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joy to our students, coupled with the misgivings 

that naturally arise when the ogre of examina- 
tions obtrudes. And so these embryo practitioners of 
podiatry are gladsome at the thought of early surcease 
from the grind of study and perplexed as well as to the 
outcome of the tests shortly to be applied to determine 
their fitness for advancement along the lines of their 
breadwinning and professional careers. 


Tie: advent of Spring brings with it harbingers of 


The small army of expectant students (now number- 
ing approximately 200) applying for admission in the 
1931-32 course, is steadily growing. The Admissions 
Committee has had its first session and from now out 
the task of selection is to constitute a weekly activity of 
this unit. As the comparative acquirements of all now 
enrolled or hereafter applying must be weighed in the 
balance, the full report of the Committee cannot be made 
until shortly before the opening of the course. 


The “Clinic Book” is being eagerly sought by prac- 
titioners and others. As far as possible, we will honor 
all requests for copies of this volume. 


For information relative to The Institute, address 
all communications to 


REGISTRAR, 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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Temple University 
Philadelphia 


EXT term begins September 15, 1931. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 8% months each and gives a thorough train- 
ing in all branches, bath theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M.D., Puar. D., Acting Dean 
1808 Sprinc GARDEN STREET 
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PROGRESS OF PHYSICAL THERAPY OF THE PAST 
FEW YEARS* 
Dr. Ropert MULLER 
NEW YORK 
The research work done all over the world in different fields of 
science has brought a great number of new facts to our attention, re- 
sulting in the discovery of new ways of treatment. 


Previously, we had accepted simple explanations on many ques- 
tions. These new facts, however, give us explanations on matters 
which before had been incomprehensible to us; but, on the other hand, 
they made old, well-known facts suddenly change into great problems 
not easily fitting into the new theories. 


The scientific conference in Cleveland, as well as the presence of 
Einstein in this country, have awakened such general interest in the 
startling discoveries made by the physicists during the past few years, 
that you can well imagine how these theories and accomplishments have 
affected other fields of science, the work of which depends on these 
findings. 

Every change in the theories of the physicists must necessarily 
produce changes in the dependent sciences. Now the theories of the 
physicists change so rapidly that something regarded as correct yester- 
day is pronounced obsolete tomorrow. Consequently, everything else 
must be readjusted to the changes. 

Similarly, everything in medicine is in constant movement. Daily, 
new things are being discovered; obstacles are being overcome and 
great hopes raised. But, alas! we find that new obstacles, more difficult 
than the previous ones, again bar the path of progress. 

For instance, when it was found, in the beginning of the century, 
that X-rays had a certain effect on cancer, the whole world rejoiced, 
for it seemed clear that all we needed was stronger machines and bet- 
ter tubes—and cancer would be cured! The machines and tubes have 
been continuously improved, but it was soon found that it was not 
enough merely to increase the strength and amount of the X-rays, but 
that it was necessary to measure them most exactly, so as to avoid en- 
dangering the normal tissue. 

Finally, in 1918, a carcinoma dosis was proclaimed, meaning that 
all one needed was to give one dosis in the entire affected area and a 
cure could be obtained. 

In 1923 I happened to be present at an X-ray conference in Heidel- 
berg. All those wonderful hopes were again shattered. It was true, 


*Read before the 35th annual convention of the Pedic Society of the State of New 
York, January 26, 1931. 
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of course, that certain cases of carcinoma could be cured by so simple 
a treatment, but a vast majority of the cases remained untouched by the 
treatment, or, at least, the disease recurred after a very short time. On 
the whole, the conference meant the retreat of the entire line! 

Other things had to be regarded. Even distribution of X-rays 
was necessary. Complicated machines had to be constructed to obtain 
this. Results were then somewhat better, but still far from satisfac- 
tory. Then, instead of giving the treatment all in one dosis, several 
doses were given. Finally, an innumerable number of the smallest doses 
were given several times a day over a long period. Again results were 
better—and so it went on, and is still going on. 

Stronger machines, better tubes—exact measurements, homogeneous 
distribution—always new things develop, always great hopes are raised. 
Some of them prove true, but the vast majority cannot stand the rigor- 
ous test. I want you to realize that progress is not always made by the 
bringing forth of something new, but that it is just as important to 
find that something we have believed to be correct is wrong; that some- 
thing we have been using for years has been of no value. This process 
of sobering up, of cleaning up wrong assumptions and facts which pass 
away, is just as important as new developments. New ideas have to be 
crystallized. They must be free from all adherent false hopes and 
assumptions. 

Similarly, in taking a general survey of the development of electro- 
therapy from the earliest time, we cannot fail to be struck by the ex- 
tremely undulating character of its progress. In almost every instance, 
the sudden advance consequent upon a new discovery is followed by a 
nearly corresponding setback. These failures in the realization of our 
early hopes are often due to the exaggerated zeal of too enthusiastic 
investigators; a careful investigation of the facts will reveal that they 
are usually attributable to the immediate exploitation of any new dis- 
covery by a large number of persons who will try it indiscriminately 
on a still larger number of diseases. 

And this brings us right up to the most popular of all present 
physical therapy methods—the treatment with different forms of light. 
In every drug store you can see red, green, blue, dark red, glowing 
forms of light. Their color seems to change as quickly as the ladies 
change the color of their dresses. If it is our object to create heat with 
these lights, we must remember that an average incandescent carbon 
lamp produces about 93% infra-red rays, and that only 6% belong to 
the luminous range. One per cent is ultra-violet, but this is stopped 
by the glass of the bulb. A very large proportion of heat, or infra-red 
rays, explains why in ordinary clinical practice little or no difference 
can be detected between the effects of radiant heat administered by 
light baths and the convective heat of hot air baths. In such cases, 
from whatever source the heat is derived, it is absorbed as heat, and its 
energy is converted in the tssues into some form of increased cellular 
activity. There is no basis for the belief that the color of the incande- 
scent lamps in any way affects the efficiency of the treatment. 

In choosing a thermo light of various dimensions, I want to im- 
press upon you the fact that a focusing thermo light should be, especial- 
ly for your work, mostly avoided. If the heat of an even small thermo 
light is concentrated on a poorly circulating skin, a blister is likely to 
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result. Especially on the feet, of course, such an accident is likely to 
happen. In choosing a thermo light, or infra-red light, therefore, I 
would strictly recommend one that distributes its heat evenly over a 
large surface. Apart from this danger, it is usually of advantage to 
also heat the surrounding neighborhood—in your specific case, the 
legs—because then increased circulation will more quickly respond to 
the applied heat. A patient, if he is suffering from pains, usually enjoys 
burning heat right over the aching part. He just can’t get it hot enough. 
In young individuals with good circulation, you can use a focusing thermo- 
light if you can make sure that the patient’s sensation for heat is normal. 

One of the most interesting stories in the modern History of Medi- 
cine is the rise of U. V. R. in the esteem of the medical profession and 
the entire civilized world. Rollier and Bernhard in Switzerland were 
really the first to obtain unequalled results with sunlight in the higher 
altitudes. Their results in the treatment of tuberculosis were so amaz- 
ing that they changed our entire viewpoint towards this disease. Fifty 
years ago, a patient suffering from tuberculosis went to his doctor to 
be relieved of his cough, and the doctor gave him something for his 
cough. Nowadays, if a patient is informed that he is suffering from 
tuberculosis, he inquires: “How long do you think I shall have to remain 
in a higher altitude?” Drugs practically no longer enter into the ques- 
tion—climate, diet and light are now the main considerations. These re- 
sults in tuberculosis were soon followed by innumerable publications 
which advocated real or artificial sunlight for the treatment of virtually 
every disease. There was no skin disease for which sunlight could not 
be used. Lungs, intestinal tract, blood diseases—every conceivable ail- 
ment had to pass beneath Alpine sunlight. Every young doctor bought 
an ultra-violet lamp and built up his practice around it. 

Finally, in 1919, actual progress was made. Huldschinsky proved 
that rickets could be cured, as well as avoided, by radiating the skin 
with U. V. L. This suddenly explained the fact that rickets was an 
unknown disease all through the Alps and wherever people lived in 
high altitudes. In 1922, McCollum proved definitely that rickets was 
cue to the lack of a fat soluble body, which he called Vitamin D. Rats 
and mice being fed on a fat soluble vitamin free diet would not develop 
rickets if regularly exposed to U. V. L. But very soon it was dis- 
covered ‘that things were not quite as simple as they appeared to be. 
Sometimes they developed rickets, and sometimes they did not. This 
mystery was finally solved with the discovery that the presence of saw- 
dust in the cages was necessary to obtain good growth. The sawdust 
was being activated by the U. V. L., and apparently had the effect of the 
fat soluble vitamin. It*had been difficult to understand why the children 
in the Alps did not develop rickets. In those cold mountain villages, the 
children are kept indoors a great deal, and when out-of-doors are 
clothed far more heavily than are children habituating warmer climates. 
But now that it was proven that food could be activated by U. V. L., 
it was soon discovered that cows eating grass grown in high altitudes 
produced milk far richer in vitamin content. 

Meanwhile, Hess, Weinstock and Helman showed it was a well- 
known chemical substance that was being activated by U. V. L.—choles- 
terol. But again there was a fly in the ointment. They discovered that 
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pure cholesterol would not do! The rats would get rickets just as be- 
fore. Finally, it was found that a contamination in the cholesterol, close- 
ly associated with it, called ergosterol, was really the substance activated 
by light. So potent is activated ergosterol that it seems justifiable to 
consider ergosterol as the precursor of vitamin D, or the provitamin and 
irradiated ergosterol as the antirachitic vitamin itself. 

This discovery marked the beginning of the end of the popularity 
of U. V. L. in strict science. As ergosterol was found in the human 
skin, it was clear that all U. V. did was to activate the ergosterol. The 
decision was then made that this could be done mpre simply by feeding 
with a rich vitamin diet. At practically the same time, in both Engitnd 
and America, experiments were being conducted to determine the value 
of U. V. L. as a protective against colds and other infectious diseases. 
Under the auspices of the British Minister of Health, a school of 250 
children in a poor district of London was indiscriminately divided into 
three groups. Through an entire winter, one group received regular 
U. V. L. treatments, the second group was unawaredly given treatments 
through window glass, so that no U. V. L. reached their bodies, and the 
third group received no treatment whatsoever. The result was that an 
equal number of all three groups developed measles, an equal number of 
all three groups caught colds, and all three groups made equal progress 
in the matter of mental and physical development. No outstanding dif- 
ference could be detected in any regard. 

Another experiment was conducted on the value of U. V. L. on 
ulcera cruris. No definite healing effect of U. V. on these ulcers could 
be detected. U. V. proved far inferior to the treatment with unnas paste. 
So we see, in conclusion, that (a) U. V. L. seems to have no protective 
value againsi colds, (b) that its value in healing ulcers is at least doubt- 
ful, and (c) that its effect on rickets can easily be supplanted with the 
administration of activated ergosterol. 

The value of U. V. L. seems to be definitely proven, locally and 
generally, in tuberculosis, concerning which I want to remind you especial- 
ly of the work of Finsen with the carbon are. Further, there seems to 
be uniform agreement that patients recovering from an illness pick up 
more quickly under simultaneous U. V. L. treatment, and that secondary 
anemias are benefited by it. There are, also, a number of skin diseases 
that respond well to local applications of U. V. L., especially ringworm 
and erysipelas, which have been successfully treated, according to publi- 
cations of 1925. 

The value of U. V. L. has been stressed recently for its good effect 
on acute neuritis. A strong erythema over the affected area occasionally 
completely cures a severe sciatica or brachial neuritis where other treat- 
ments have failed to give relief. 

This irritation of cutaneous nerves, acting as a counter-irritant, is 
probably also the main action of the galvanic current modifying the circu- 
lation and nutrition of the parts beneath the area where the current is 
applied in a simple reflex way through the centers of the brain and 
cord. The impression on the surface is immediately reflected along the 
vascular and trophic nerves, thus desensitizing and nourishing the parts 
at the same time. 

Also, regarding the galvanic current, we had to give up great hopes 
of being able to administrate valuable medicine into the affected tissues. 
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The fundamental experiment of Leduc shows that, if we send a galvanic 


C- current through two rabbits, applying strichnine under the positive pole 
d in the one, and under the negative pole in the other, the rabit with the 
‘0 strichnine under the positive pole dies, while the rabbit with the strich- 
d nine under the negative pole remains just as well as before, absolutely 
unaffected. Now, though this proves that strichnine and other drugs 
y can be introduced through the skin into the organism, it can just .as 
n easily be proven that strichnine, once introduced, is immediately carried 
e away by the circulation and cannot be stored in the deeper tissues of 
g the affected area. Consequently, there is no advantage to be obtained 
d from the more complicated electrical method compared with the simple 
e and infinitely more exact way of oral medication or hypodermic injection. 
S. But there is, of course, a local effect on the skin, through which 
0 the drug is introduced, depending upon its nature, varying from the 
oO caustic effects of zinc, copper, etc., to the mild, stimulating one of sodium, 
r or the slightly irritant effect of iodide. A great number of other drugs, 
Ss like atropin, calcium, iron, copper, cyanides, silicylates, have been ex- 
e perimentally tested. All these can be introduced, but once introduced, 
n the galvanic current no longer has an appreciable influence upon their 
f distribution. 
s Summing up, we can say: The treatment of ionization, as the intro- : 
- duction of drugs through the galvanic current is called, has no advan- 
tage compared with other forms of medication, but has a number of 
n disadvantages, mainly, that the quantity introduced is necessarily very 
d small, and, further, that the exact amount can hardly be determined. 
. Regarding muscle stimulation, a great number of currents are be- 
e ing used. ‘The indications for these currents are still about the same as 
- they were a hundred years ago, and, if we can believe the different adver- 
€ tisements, the treatment can be used in every condition, from head to 
toe. I think they would save a lot of paper if, instead of telling us 
d all they can do, they would just name the conditions for which their 
|. machine is not indicated. But some progress has been made, though it 
O is practically exclusively on the technical side. 
D Since Bergonier has been able to show that muscle contractions can 
v be produced in a rather pleasant way, it has always been the aim of 
s constructors to improve in this direction. The little machine, which I 
n shall have the pleasure of demonstrating to you afterwards, seems quite 
- a decided step in this direction, though, of course, other machines on 
the same or similar principles gives equally good results. 
t I am indebted to Dr. Murray, of the Fracture Department of the 
y Presbyterian Hospital, for having called my attention to the importance 
“ of painless contractions. The Fracture Department is using this form 
of treatment as soon as possible after the accident. The intention is to 
s keep the muscles supple and limber. After a fracture, blood extravasats 
. lave penetrated the entire neighborhood. This extravasat will quickly 
5 coagulate and be organized. The subsequent organization will result in 
} adhesions between muscles, ligaments and tendons. The muscle con- 
2 tractions should obviate this undersired result, and so avoid, to a certain 
5 extent, a postraumatic stiffening. 
In fresh injuries, of course, only the most gentle and painless muscle 
5 contraction can be used. Massage, applied with a stroking movement, 


will to a certain extent remove the edema and bring it back into circula- 
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tion. But, in the deeper tissues, muscle contractions will probabiy be 
more appropriate and effective. This machine has approached this prob- 
lem by using the interrupted current of an inductive coil. The current 
of such an instrument has a very low voltage. The contraction excited, 
therefore, is less painful than that produced by the ordinary secondary 
faradic coil. The regular surge, and the possibility of varying the dura- 
tion of each current impulse, are other advantages. 

Bergonier had hoped that he would be able to give enough involuntary 
muscle contraction to reduce the weight of a patient. The treatment was 
popular for practically thirty years, and is still popular in some parts of 
the world. Modern exact measurements of the metabolism showed that, 
even after several hours of muscle training, only very little energy had 
been used. And so the slogan “Sit in a chair and reduce” proved to be 
merely one of the numerous fallacious hopes. 

There is a great difference of opinion regarding the value of electric 
stimulation in atrophied muscles. I cannot go into details on this ques- 
tion, but I must admit that I have occasionally seen surprisingly good 
results, especially where atrophy and pain were combined, as, for in- 
stance, in foot conditions where correct support of a fallen arch did not 
bring sufficie1.: relief. 

Diathermy has been perfected technically. The development of 
machines which use radio tubes instead of spark gaps has been accom~- 
plished within the past few years. The advantages are as follows: 
(1) Low consumption and great output of current, (2) the apparatus is 
absolutely silent, (3) the unpleasant smell of ozone and nitrous products 
is avoided, the oscillations are sustained, and the patient never feels any 
faradic sensation. The disadvantages are: (1) The machine is much 
more expensive, (2) modern spark gap machines can accomplish medi- 
cally and surgically practically everything that a tube machine can, and 
(3) a spark gap machine has a wider range of adjustability for medical 
diathermy. 

Medical diathermy has decidedly enlarged its field of applications. 
Some of these, as, for instance, the pneumonia treatment, have apparent- 
ly again disappeared, due to the examination of the Rockefeller Institute, 
which could not detect any value in the treatment. Similarly, bloodless 
surgery with diathermy seems to have passed its climax. The healing of 
extensive wounds cut or coagulated with diathermy is frequently too 
unfavorable compared with a surgical operation. 

On the other hand, the removal of warts, papillomata, and super- 
fluous hair is so easy and so successfully done with diathermy, that no 
other treatment can be compared with it. As a matter of fact, galvano- 
caustic and treatment with trichloracetic acid have disappeared. 

I do not think that anything outstanding has been published regard- 
ing hydrotherapy or mechanotherapy and massage, so I shall finish my 
lecture by giving a short resume of the progress attained in the knowl- 
edge of arthritis and how it has affected physical therapv. 

The translation of the word “arthritis” means inflammation of a 
joint. Three large groups have been found: (1) where bacilli have been 
carried into the joint cavity; in this group belong gonorrhea, syphilis, 
purulent infections following osteomyelitis, typhoid, dysenteria, and 
others. The second group is the form which the layman means when 
he speaks of arthritis. Last year, in Fngland, doctors finally agreed to 
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call this form rheumatoid arthritis. Several fundamentally new things 
have been found during the past few years. First of all, Huek, in 
Germany, showed that if he injected into the joint of a rabbit a small 
amount of serum, nothing happened, but that if he injected first a small 
amount of serum under the skin of the rabbit, and then, about ten days 
later, injected the same serum into the joint of the rabbit, acute arthritis 
would develop. The first injection had made the rabbit sensitive to the 
serum. 

The second discovery was made by Dr. Cecil, who found that the 
biood of patients with rheumatoid arthritis would give a specific reaction 
against hemolytic streptococci. The present theory, therefore, is that, 
while a great number of people occasionally have an infection with strep- 
tococci, only those develop arthritis who have for some reason or other 
become sensitive to it. In just the same way as will a person who has 
been dyeing her hair for many years with the same dye suddenly develop 
an eczema over the entire body, which does not disappear until she has 
stopped dyeing her hair. This explains why we have such difficulties 
in localizing the primary focus of infection, as, apparently, in a sensitized 
individual, the smallest trace of streptococci may keep the arthritis in 
an active condition. 

A person of any age can be attacked by this disease. Usually, great 
pains and moderate fever soon develop, and all joints can be affected. 
The most characteristic are the swelling of the proximal phalangeal 
joints of the fingers, which are followed by severe deformations of fin- 
gers and toes. Soon the nourishment of the patient deteriorates. The 
hands and feet have a gold, glossy appearance. The disease is progress- 
ing in waves, each reoccurrence leaving the patient worse off than pre- 
viously. Physical therapy can only try to improve the general condi- 
tion. Local applications are nearly always without value. General U. V., 
combined with hydrotherapy to increase the resistance, is of great im- 
portance. 

Entirely different from this second group is a well defined form of 
arthritis which develops especially in women at the time of change of 
life. You all know those little nodules which can be seen at the distal 
phalangeal joints of the fingers. Further, all those joints which carry 
weight can be affected, from the large toe joint up to the ankle, knee, 
hip and spine. The X-ray shows the formation of spurs, narrowing of 
the joint space, and other irregularities. These women are usually in 
good condition, over-weight ; upon movement, the knees crack, the ankles 
usually show, upon pressure, a slight edema, and the patient complains 
that the first few steps, upon arising, are extremely painful. As mostly 
the lower extremities ‘ure affected, the patient should be instructed as 
follows: (1) to keep her feet elevated as often as possible during the 
day; (2) to have a pillow under the feet at night, so that the feet are 
higher than the rest of the body; (3) that all unnecessary walking be 
omitted; and (4) if the patient is overweight, she should be advised to 
go on a reducing diet. 

This form of arthritis is called osteoarthritis, referring to large 
changes the X-ray reveals in the bones. and is nothing but a premature 
ageing of the joints. Increased circulation through massage and heat 
is of great value. These patients are most grateful for the quick relief 
that can be cbtained. 
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From these few words, you can see that to treat arthritis success- 
fully with physical therapy, an understanding of the causes and happen- 
ings is necessary, and that only through a careful study and general in- 
terest in the patient, successful application of various physical treatments 
can be achieved. 

FIFTY-SEVEN WEST 57TH STRERT. 


THE NORMAL NAIL 


HERMAN GoopMAN, M.D. 
NEW YORK 

The outermost layer of the epidermis (cuticle) is the horny layer. 
The tough part of the nail is an exaggerated horny layer. The growing 
part of the nail lies deep within the skin, just the growing of the epidermis 
lies in its depths. The blood supply direct to the epidermis is lacking. 
The blood supply direct to the nail is also lacking. Like the epidermis, 
the nail depends for its nutriment on the blood and lymph supply of sub- 
jacent and adjacent corium or true skin. Neither nail nor horny layer 
has a nerve supply. 

Rubbing otf or cutting into the superficial layers of the epidermis 
does not result in a scar or permanent disfigurement, because the upper 
layers of the epidermis are regenerated or born anew irom the vital 
basal cell layer beneath. We may cut the end of the nail with impunity, 
because the nail grows from within. Likewise, it is impossible to alter 
the end product of nail growth by application to its surface just as it is 
impossible to alter the upper horny surface by application to it. 

To best reconstruct the nail from a study of the epidermis and der- 
mis, let us imagine we are studying the nail growing upward from an 
extended finger held toward the ceiling. (Just do that now; hold your 
extended index finger pointing toward the ceiling.) Imagine the finger 
without a nail. On the very outside is the horny epidermis, and under 
it lie the various layers, as the granular layer, the prickle cell layer, and 
the basal cell layer. The corium or true skin lies below that. 

Suppose you had a series of colored handkerchiefs instead of these 
layers covering the finger tip. The outside green handkerchief would be 
the horny layer. The next handkerchief would be white and would be 
the granular layer. The third handkerchief would be blue and would 
represent the prickle cell layer. The fourth handkerchief would be red 
and would be the basal cell layer. And the bottom handkerchief would 
be indigo and would represent the corium. (For teaching purposes get 
such a set of colored handkerchiefs or other material. It also comes in 
handy in teaching the structure of the hair and kair follicles.) To make 
the nail from the layers of the handkerchiefs or from the layers of the 
epidermis, take a rod and dip down from above pushing the layers ahead 
of the rod. Do this near one of the borders of the handkerchiefs, so that 
as the rod goes down, the edge of the handkerchief is not too far away. 
In this manner you have a short wall near the edge of the handkerchief 
and a long wall on the other side. The outside handkerchief goes in first 
and represents the horny layer. On the short wall side. it represents the 
cuticle. On the long wall side it represents the nail. The granular layer 
is next to be dipped down, but it becomes crumpled and collects in one 
spot under the rod. The prickle cell layer represented by the blue hand- 
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kerchief and the red handkerchief representing the basal cell layer also 
are dipped down, and now lie immediately beneath the green handkerchief. 

‘Lhe evolution of the prickle cell into the granular cell in the actual 
s nail takes place only at one place, just as the crumpled handkerchief at 

the bottom of the dipped rod is the only white material in our handker- 
chief nail. This part of the nail is the part which goes on to form horn. 
A thick granular layer means a thick horny layer. The finger nail shows 
a half moon where the granular layer is concentrated, because granular 
cells refract light and give the impression to the eye of white. 
Look at your own nail. First there is the cuticle extending from 
, the normal skin over the end of the last phalanx to encroach on the nail. 
4 The cuticle is made up of horny cells, and horny cells alone. It is a 
: partial curtain covering the half moon. Next you see the half hoon. 
The half moon on your thumb is broader than that of the other nails. 
The smallest finger may show no half moon, or it may be very narrow. 
. Notice also that the thumb nail is thicker than the other nails. 
? Look at the toenails. Only the big toe shows a well defined half 
moon. In general, then, you learn again that the thickness of the nail 
; depends on the breadth of the half moon; and that the horny layer de- 
, pends on the preceding granular layer. 
| The granular layer of the nail is concentrated at rhe half moon. 
There is no part of this layer beneath the nail at any other place. The 
horny part of the nail grows from the site of the granular layer, which 
is the half moon for its visible portion. The angle at which the granu- 
lar cells lie in a layer determines the thickness of the nail. If these cells 
are broadly placed, the nail is thick; if the granular cells are placed shal- 
| low, the nail is thin, 

The slant of the granular layer cell also determines the fact that 
the upper layer of the epidermic horny cells of the nail are the result of 
the cornification of the glandular cells in the part of the matrix closest 
to the deep part of the angle of the nail fold. The under surface of the 
nail is the result of cornification of the granular cells of the nail matrix 
closest to the tip of the finger. We are still looking at our own mail. 
We choose to look at the free border. It projects over the tip of the 
finger. There is normal epidermis extending from the flexor side of the 
finger which passes under the free border of the nail. It is thick and 
has normal epidermic layers. 

Between the half moon and the free border is the nail body. The 
nail body lies on the nail bed. The nail bed is a specialized portion of 
the true skin. The half moon and ‘part of the nail under the finger, 
which we do not see, ate parts of the nail bed in a way, and are known 
as the nail root, or the nail matrix. The groove which lies between the 
nail body and the skin of the finger is the nail groove. The folds of the 
skin which meet the nail are known as the nail walls. 

You are still looking at your nail. There is the white half moon, 
the pink of the nail body, and the white of the free border. Now press 
the nail against the finger. The pink color fades. Beneath the nail 
body is the nail bed. When you press, you empty the nail bed of the 
blood which is present in special ridges containing the capillaries. These 
ridges take the place of the papillary bodies of the skin elsewhere. 

The connective tissue of the corium beneath the vascular ridges is 
thick. The bonds with the nail bed and in turn with the under surface 
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of the nail body are firm. It takes quite a lot of pressure to lift a nail 
from its bed. 

Many nerves have their endings in the corium of the nail bed. Hence, 
the under surface of the nail is a very sensitive place. 

Injury to the body of the nail or to the free border results in no 
permanent injury to the nail. The nail may be nicked on its surface, 
at the free edge, or the under surface of the nail body may be injured, 
and the nail continues to grow. But if the half moon is nicked deep 
enough to injure the vital cells of the nail matrix, the new growing 
part of the nail is distorted thereafter. Remove the nail without injur- 
ing the matrix, and a new nail will grow. This recalls the regeneration 
of the horny layer of the epidermis over normal skin. The loss of the 
nail corresponds to the loss of the horny layer without injury of the 
mother cells. Remove the nail and the matrix, or destroy the matrix 
after the nail is removed, and no new nail will follow. This may be 
taken as a counterpart of the scar which follows injury through the 
epidermis, destruction of basal cells, and wounds of the corium. The 
loss of the nail is the scar. The average growth of the nail is one inch 
in eight months. Some nails grow faster than others, even on the same 
person. The toe nails grow at a different rate of speed than the finger 
nails. The nails of the smallest fingers are said to grow more quickly 
than the others. Perhaps, it is because they are the thinnest. Nauals 
grow most rapidly in summer, slower in spring, and slowest in fall and 
winter. 

Some people may be born without nails and never develop any. Or 
the nails may be very small and stay that way. Defects of the nails are 
often associated with defects elsewhere in the appendage system of the 
skin.—Medical Journal and Record. 


PAINFUL BURSITIS ABOUT THE HEEL* 
A. Gortties, M.D. 
LOS ANGELES, CALIF. 

The comparative frequency of painful heels and their disabling effect 
upon the individual is the reason why so many patients consult us for 
this pain. After having exhausted the various types of shoes and com- 
mercial arch supports, they seek the advice of the chiropodist for their 
obscure foot condition, which usually is an inflammation of one of the 
heel bursae. 

Anatomy—About the os calcis there may be found four distinct 
bursae : 

1. The anterior calcaneal bursa, which is located just beneath the 
sustentaculum tali, at the attachment of the adductor hallucis brevis, the 
flexor brevis digitorum muscles, and the plantar fascia. It lies in front 
of the posterior tubercle of the astragalus, and is covered below by the 
short flexors of the foot. 

2. The posterior calcaneal bursa, more superficial than the former, 
is on the inferior surface of the tuberosity of the os calcis, which is 
completely covered by this bursa. 

3. The retrocalcaneal bursa is situated in front of the tendon Achilles 
—between it and the os calcis. 


*Prepared for and released by the Division of Scientific Research, National Associa- 
tion of Chiropodists, Dr. G. W. Scherer, Jr., Director, 606 So. Hill St., Los Angeles, Calif. 
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4. The bursae in connection with the tendons of the posterior tibial, 
the flexor longus digitorum, and the flexor longus pollicis muscles. These 
bursae are anterior, and internal to the tendon Achilles, and are above 
the calcaneus. 

Etiology—W hile no definite causative factor can be established, there 
is no doubt that the inflammation of the bursae is secondary to a remote 
focus of infection; hence, metastatic in origin. It is not necessarily a 
gonorrheal infection which is the primary seat; it may be a dental, a 
pharyngeal, or an intestinal infection which acts as a primary focus. A 
contributing factor is trauma. Usually, not a single injury, but repeated 
traumata from overuse of the foot, such as long standing or walking. 
Wearing short shoes is also, undoubtedly, a contributing cause. Rarely, 
though it may occur, would a bursitis result from infection from with- 
out by a stab or bullet wound. Hence, a bursitis may be called a meta- 
static inflammation which results from traumatic irritation. 

Pathology—The X-ray and the operative findings disclose the patho- 
logical changes of these affections. The X-ray presents shadows of the 
late stage only, since acute bursal changes cannot be seen in the X-ray. 
One sees only the results of the inflammation and irritation on the bones ; 
it has become eroded, and has produced osteophytes. These bone changes 
may, in the chronic cases, grow to marked exostoses, bone spurs of vari- 
ous sizes. 

At operation, one finds the chronically inflamed bursa with a thicken- 
ing of its endothelial lining. There may be cartilaginous hypertrophy, 
which the X-ray does not disclose, because only calcified tissues cast a 
shadow on the film; and also periostitis with the formation of bone 
hypertrophy as evidenced by the X-ray. 

Symptomology—In whatever region about the heel the inflamed 
bursa is located, pain is the predominant symptom. Rest relieves the 
pain; motion of the ankle and weight-bearing aggravates it; this latter 
to such an extent that the toe-walking gait may be called characteristic 
in these infections. Toe-walking is the rule for all heel bursitides. In 
subcalcaneal involvements, the weight is thus taken off the stepping sur- 
face ; in retrocalcaneal inflammation, raising of the heel relieves the ten- 
sion of the tendon Achilles upon the inflammed area on the os calcis. 
The relief of pain on raising the heels is a valuable diagnostic sign for 
these bursitides, particularly for the subachilles variety. Walking on 
low heels or barefoot increases the pressure pain. 

There is tenderness on pressure over the site of inflammation. The 
patient can much better,determine the most tender point than the examin- 
ing hand of the chiropodist. 

The patient may complain not only of tenderness on palpation and 
of pain in the feet on walking and standing, but of pain in the calf, and 
even of “sciatica,” or pain in the back of the leg. These are the areas 
of referred pain and are often leading to an incorrect diagnosis of arthri- 
tis, sciatica, neuritis, neuralgia, and other fancy suppositions. In the 
subcalcaneal affection pain is also complained of over the dorsum of the 
foot and in the ankle joint. However, on careful examination, by means 
of the finger tips, one will elicit the greatest point of tenderness; if it is 
found over the anterior calcaneal bursa, dorsal flexion of the foot will 
increase this pain. 
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One should not be puzzled by discovering tender points on both the 
plantar and the posterior surfaces of the heel. There may be multiple 
bursitides. ‘They may also occur in both feet simultaneously. 

The tenderness and pain will be the more pronounced the more acute 
the inflammation is; but in the acute stage there should exist other symp- 
toms of inflammation as well, i. e., local swelling and local increase of 
heat. These, however, may not always be detected even in acute cases, 
in view of ihe fact that the inflammation is deeply seated. Most patients 
who come to the office suffer from chronic bursitis, and are unable to 
state the exact time of onset. 

The X-ray may be of great aid in diagnosis :f an exostosis is demon- 
strated; but it may be useless if no changes at all are disclosed. The 
X-ray cannot be relied upon entirely. Even though there is no exostosis, 
the X-ray may reveal the results of irritation on the periosteum and the 
bone. The latter may be eroded, and be covered by osteophytes, while 
the periostitis may be demonstrated by a thickening of the cortex. 

If the bursitis has made no impression on the bone as yet, there will 
be no demonstrable bone shadows; however, sometimes the inflamed 
bursa may cast a faint shadow on the film. On the contrary, if the in- 
flammation and the traumatic irritation has existed for a considerable 
length of time, there will be seen exostoses of various sizes. The largest 
spur under my observation was one which has not caused any symptoms 
up to three months of the time of consultation. There is no doubt that 
the formation of these hooks has taken much longer than three months. 
From this instance and many more under my care, and from the reports 
in medical literature, we may safely assume that the existence of an 
exostosis does not necessarily mean painful heels. Many an X-ray 
has disclosed exostosis, although the reason of the raying was not telalgia 
or achillodenia. 

Differential Diagnosis—Among the other conditions causing painful 
heels from which bursitides have to be differentiated, the more frequent 
are: Flatfoot, when severe strain of the plantar facia is exerted upon its 
attachment on the heels. Tumors of the foot, which may press on nerve 
endings or may embrace nerve filaments, such as osteomata, chondromata, 
lipomata, neuromata and sarcomata. Metastatic inflammation of tendons, 
fasciae, and bone, i. e., osteomyelitis. Injury to bone and to soft parts 
surrounding the heel; to the former belong fractures and dislocations ; 
to the latter, ruptures and tears of tendons, fasciae and ligaments. Neuri- 
tis of local or remote nerve inflammation; it is well known that sacroi- 
liac lesions, with referred sciatic pain, as well as true sciatica, are accom- 
panied by pain in the heels. Last, but not least, gout, which not only 
affects the big toe joints, but any joint in the body, the ankle joint not 
excluded. 

Treatment—Every patient with a bursitis should be advised to sub- 
mit to conservative treatment, consisting of physiotherapy. and relief of 
weight-bearing pressure. Physiotherapy may be regarded as the pre- 
operative procedure, or may actually result in a cure of the inflamed 
bursa, as evidenced by the abolishment of pain and tenderness, even 
though the bone changes seen in the X-ray persist. The physical measures 
of value are light exposure, as a preparatory step to deep tissue heating 
which is obtained by the diathermic current; following this, the tender 
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area is massaged, manually or mechanically, whereby as little force is 
used as the patient can comfortably bear. 

Another effective remedy in chronic cases is the application of the 
negative galvanic current by the sponge electrode method, or by immers- 
ing the foot in hot saline solution into which an electrode is placed, and 
attached to the negative galvanic pole. The positive pole is attached to 
an electrode on the thigh. Both modalities, diathermy and negative gai- 
vanism, produce hyperemia in the deeper tissues, increase local blood 
supply, and soften the fibrosed endothelial lining of the inflamed bursal 
sacks. This treatment is also followed by local massage. As a means 
of protection against pain on weight-bearing, the patient is supplied with 
a felt or rubber-sponge ring, a perforated felt sole, or with a made-to- 
order arch support, the heel part of which is either cup-shapped, or has 
a hole cut into it. A very useful method is to hollow out the heel of 
the shoe and place into this holiow an air cushion ring; this gives the 
patient a pneumatic protection for his painful bursa. The heel of the 
shoe should be raised in each instance for the relief of pressure. 

Six to nine treatments, one every other day, and wearing a protective 
device should suffice to prove oneself the efficacy of conservative therapy. 
If no improvement is noticeable, the patient should be advised to submit 
to an operation. 

The operation consists in the exposure of the inflamed bursae ; their 
removal “in toto,” or, at least, their thorough curetting. The skin in- 
cision must always be in a place where the scar will not be exposed to 
subsequent trauma. Such a line of incision for the subcalcaneal bursae 
is best made along the inner border of the heel. The line may be long 
enough to reach the anterior and posterior bursae through the same in- 
cision; or two short incisions are made; for the anterior bursa the in- 
cision is along the medial tuberosity. These incisions are extended to 
the bone and bursal sacks. The latter are well curetted, so that every 
portion of the bursa is excised. 

Not only the pathological bursal sack, but the surrounding perios- 
teum must be well removed by vigorous curettage. For the retrocalcaneal 
bursa the incision should be made on the sides of the tendons Achilles, 
along its inner or outer border. Never should the incision pass through 
the tendon. The bursa is exposed, and excised together with the in- 
flamed periosteum. These operations are easily performed under local 
anesthesia. 

An existing exostosis may not necessarily have to be chisled off un- 
less it is well exposed and easily reached through the same incision. It 
may remain “in situ,” and never cause any trouble. 

Conclusion—Bursitis as a cause for pain about the heel should al- 
ways be kept in mind. The absence of bone spurs in the X-ray is no 
proof that bursal sacks are in a healthy state; on the other hand, the 
presence of exostoses does not indicate that the patient is suffering pain 
and needs to have them removed by operation. Conservative treatment 
consists in the application of physical measures, and in providing relief 
from pressure upon the inflamed area. The operation consists in expos- 
ing the inflamed region, and in curetting and thoroughly removing all 


the pathological tissues. 
ROOSEVELT BUILDING. 
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HOW DO YOU KNOW WHEN A SHOE FITS 
Practical Answers from Practical Fitt:rs 


When a well-known publication asked its readers, among them retail 
salesmen, a few weeks ago to answer the above question out of their 
own experience, a flood of answers followed. Here are some of them: 

“A correctly fitted shoe is one that fits the foot, so as to enable the 
foot to function normally, taking into consideration the length and 
width.” 

“When the large joint comes at the largest and widest place in the 
vamp. When the shoe gives enough toe room to permit the foot to have 
freedom and yet not enougli to let the foot slide to the front ot the shoe. 
A good fitting shoe must be snug at the heel and over the instep.” 

“When you have the correct size and width of shoes, and when the 
last conforms with the foot requirements of the individual to be fitted.” 

“When the shoe is worn out and the customer comes in and informs 
me that it was the most comfortable shoe she has ever worn.” 

“A shoe fits when it conforms to the foot, conforms to your ideas 
as to a fit, and conforms to a customer’s ideas of a fit. And the last is 
by far the most important. How a shoe fits is, after all, purely a mat- 
ter of opinion.” 

“A shoe fits after the customer’s foot has been measured and foot 
examined for defects, plus the elimination of the following errors com- 
monly made: 

“(a) Wrong last; (b) wrong arch; (c) the wrong size and width; 
(d) wrong heel; (e€) wrong material or leather. These errors are elimi- 
nated by salespeople who are able to recognize any make of shoe as being 
a good fitter for each particular foot, even though a style or health shoe.” 
This person has eliminated certain types of shoes before fitting each cus- 
tomer ; therefore, proceeds to fit shoes which, in his judgment, are suit- 
able for the customer’s feet. 

“The two points of fit in a shoe are at the heel and the ball of the 
feot. If a shoe is too short, the heel of the foot will be pressed up over 
the counter, and the ball of the foot will be crowded forward beyond the 
bend of the shoe. If a shoe is too long, the heel will not fit snugly and 
the ball of the foot will rest too far back. The fit of the shoe can be 
determined only when the wearer is standing with full weight on the 
foot.” 

“A shoe fits the normal foot when the ball of the foot hits directly 
over the turn of the sole, giving enough room for the toes to lie per- 
fectly flat in the shoe, with ample length from the heel to the toe, and 
not too narrow to cut off or bind the blood supply to the foot, hugging 
the arch and fitting snugly around the heel.” 

“The problem of knowing when a shoe fits is not half so great as to 
find the right pattern for the right foot. The proof of the fit is when 
there is no undue pressure on the toes and no gaping around the top. 
Then, if the customer says that they feel comfortable, you have the fit.” 

The niost complete answer to date reads: “Use a measuring device 
that gives you the exact length of the foot—not one that you have to add 
to or subtract from in order to get the length. That involves too much 
guesswork. Measure the foot from heel to ball, and not from heel to toe. 

Have the customer stand up or put some pressure on her foot while 
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measuring. Toes on some feet are longer than on other feet, and if you 
tit from heel to toe you cannot get the proper arch fit nor the right fit 
around the waist of the foot. Let us say that if a foot measures a size 
six from heel to end of toe, you will find, as a rule, that the measure- 
ment from heel to ball is a half size to a size and a half longer. The 
shoe, on the other hand, may measure a six from heel to toe, but be only 
a four or five from heel to ball, unless the shoe is especially constructed. 

When you put this shoe on a foot that measures a six and the arch 
length measures a half size to a size and a half longer, you can readily 
see that this customer is not getting a proper fit. Therefore, it is of the 
utmost importance to know the construction of your shoes. 

Measure the ball of the foot for the width. Scientific foot measures 
have a device for taking the ball measurement. Having determined the 
proper length from heel to ball and the proper width across the ball of 
the foot, and the right last, select the shoe to be fitted. 

Make sure of the proper last. If the toes are short, fit a medium 
short vamp last that has a little more wood at the ball, as this type of 
foot generally runs full in thickness, that is, the depth of this type foot 
from the top to the bottom at the ball is greater than in a foot which has 
long toes. If the toes are long, in which case the foot is thinner in depth, 
fit with a longer vamp last. 

After fitting the shoe on the foot, look for two things. First, see 
that the ball of the foot is in the widest part of the shoe, and no fullness 
or wrinkles are back of the bal! of the foot. If they are there, this denotes 
that the ball of the foot is too far forward in the shoe, and the shoe is 
too short. Feel the shoe across the ball and around the large and little 
toe joints to see if there is any binding. If there is, the shoe is too nar- 
row—give a wider width. 

Then put on both shoes and have the person stand up and walk in 
them. After this, examine the shoe and find if the arch has elongated. 
The reason for this is that a majority of feet, having been abused, have 
a weakened condition of the arch which allows the foot to lengthen when 
the weight of the body has been put on the foot. The foot elongating 
causes the toes to be jammed back and puts undue pressure on the ball 
of the foot, causing callouses. At the same time, corns appear on the 
toes and between the toes. To correct this part, in fitting add one-half 
size to the length and give a narrower width. Watch carefully for the 
elongation of the inner arch and callous on the bottom of the ball of the 
foot. 

Examine the old shoes. See if the big toe is digging a hole into 
the toe box. That is an indication that the shoe worn is too short. See 
if the heel is too narrow. Lastly, see that the proper type shoes goes on 
the proper type foot ; and this is something that no one can tell you, but. 
knowledge that you must acquire yourself through observation.” 


ANNOUNCEMENT 

The “Chiropodist in Court,’ by Edward Adams, M.D., will be the 

subject of an article in an early issue of THe Journat. Every phase 

and angle will be discussed, especially the importance of an accurate his- 
tory card and the value of indemnity insurance. 

Dr. Adams is an expert, and his article will be particularly interest- 

ing as it deals with the problem of a “witness” as well as a “defendant.” 
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OUR CONVENTION CITY 


Much of interest, as well as a diversity of recreation, will be found 
by the visitors to Los Angeles, attending the Convention of the Na- 
tional Association of Chironedists, gathering in the California metropolis 
August 10 to 13, 1931. 

At that season of the year, the convention visitors will find recrea- 
tion centered principally at the various beaches, any one of which can 
be reached from convention headquarters at the Ambassador Hotel with- 
in from thirty minutes to an hour. The safety of Southern California’s 
beaches, as well as the temperate waters of that part of the coast, make 
bathing a distinct pleasure, and the water sports of the section are widely 
known. In this connection, also, the Ambassador pool is regarded as 
one of the finest in the city and will be enjoyed by many. 

For the angler, many opportunities are available for either deep sea 
or pier fishing at these various beach resorts. 

With several hundred miles of paved motoring roads in Los Angeles 
County alone, motoring is definitely rated in Southern California as one 
of the foremost recreations. This complete system of paved connecting 
highways, also, makes accessible more than thirty golf courses that can 
be reached quickly and conveniently from the Ambassador. The situa- 
tion of the convention hotel also makes it possible to cover one of the 
most beautiful sections of Los Angeles in a short time, with a drive 
through the world-famed Hollywood district, and from thence through 
beautiful Beverly Hills, where many estates of the film stars are located, 
and continuing on to the sea. Returning from such a trip, the visitor 
may pass through the new Del Rey oil field, obtaining a glimpse of this 
big California industry. 
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FRANK E. HAYDEN 
1870—1931 
LIFE'S JOURNEY ENDED MARCH TWELFTH 


The gavel has dropped, we hear its echo as the life of a 
friend is adjourned. Our Past President, Frank E. Hayden, 
has completed his duties. 

The National Association of Chiropodists has been greatly 
enriched through the membership of Frank Hayden. Through 
his leadership as our President for two years, our Association 
advanced. Today, we mourn his passing; every day we will re- 
call the sterling qualities which he possessed. 

Few knew Frank Hayden as he would like to have been 
known. Few knew the soul the man held within—the soul of a 
musician. The soft, beautiful strains of the violin, his favorite 
instrument, are but tones significant to the qualities of Frank. An 
outstanding violinist, for several years he was Vice-President of 
the American Federation of Musicians. 

Frank entered the practice of chiropody in Lynn, about 
thirty-five years ago. For three years he practised in Providence ; 
the past twenty-five years he conducted an office in Boston. 

The Massachusetts Chiropody Association elected Frank 
Hayden as its President for five years, and since retiring from 
that position he served on its Board of Directors. An expert 
parliamentarian, a good mechanic, were but two of his hobbies. 
Handy with tools, he understood the tempering of steel to such 
an extent that he gave to chiropody a specially designed and tem- 
pered chisel, long used in many of our clinics. 

From the very beginning of his membership he gave the 
stamp of his sterling qualities to his State and National Associa- 
tions, always acting for their best intergsts. 

A widow, two daughters, and a son deeply mourn his pass- 
ing. It is difficult to give expression to what his going means to 
each and all of us who have enjoyed the inestimable privilege of 
intimate association with him. 

In words we ean only record our sorrow and severe loss, and 
make it known to others through this message, prepared in silence, 
yet, in sincere tribute to him, our comrade 

Frank Hayden’s life is adjourned, but his memory will be 
continuous among his many friends. 
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FOOT HEALTH WEEK 


By the time you read this column 
it will not be too late for vou to get 
in step for the Foot Health Week of 
the National Association of Chiropo- 
dists, to be observed April 19th to 
25th, from the Atlantic to the Pacific. 

This era for Foot Health Institutes 
was originated by your own Associa- 
tion for the purpose of creating a 
greater foot consciousness among the 
men, women and children of the na- 
tion—among the chiropodists, shoe in- 
terests, physical directors, and medi- 
cal educators. 

That we have been successful in ac- 
complishing our objective is only too 
well known. it is recognized by those 
in the “know” as one of the outstand- 
ing health movements of our time. 

In the fifty-two weeks since April, 
1930, what have you done to stress the 
importance of foot care in your own, 
or nearby communities? This “Week” 
opens the path to a newer opportunity 
to “tell the world” to “save their feet; 
to wear good shoes,” for foot health, 
of course; to “see their chiropodist for 
advice and treatment.” 

If attached to the “Week” there 
were great financial burdens, we would 
be somewhat hesitant about asking 
you to place your power behind the 


project, but the only cost to you is a 
little time and energy. The materials 
are ready. You have been told about 
them by letter; you may have your 
allotment by writing, at once. 

Every week can be Foot Health 
Week. Here is one week in all the 
year when writers, lecturers, and ad- 
vertisers will ring the same bell—“Walk 
and be healthy.” “Foot health pays” 
will echo throughout the land. Enjoy 
the satisfaction of giving your knowl- 
edge toward the comfort of thy neigh- 
bor, and his neighbors. 

See complete program in last month’s 
Journal. 


CONVENTION RESERVATIONS 


Have you made your reservations 
yet? Now is the time to arrange for 
your room at The Ambassador. Full 
particulars will be published in a book- 
let to be sent to every member from 
the office of Convention Manager W. V. 
Ramsburg. 

The Chairman of the Housing Com- 
mittee in Los Angeles is Dr. Charles 
Tirman, address, Ambassador Hotel, 
Los Angeles, California. All room res- 
ervations must be made through the 
Housing Committee. 
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PENNSYLVANIA LEADING THE 
NATION IN FREE FOOT 
CLINICS 
Six Now in Operation 


TOTAL OF THIRTY-THREE CLINICS 
OPEN 

With the opening of a new foot clinic 
for the poor in Wilkes-Barre, under the 
direction of Dr. Walter B. Newsbigle, 
and assisted by Drs. L. Newsbigle and 
Kilgore, Pennsylvania is leading in the 
campaign to increase the foot clinics 
in the United States to a number com- 
mensurate with the needs of the poor. 

Dr. Frank Carleton and Dr. Arthur 
Rappaport were appointed to the new 
Chiropody Department of the Philadel- 
phia General Hospital for treatment of 
diabetic patients, under the direction 
of Dr. Orlando Petty, diabetic special- 
ist. Two days a week are being given 
to this work in the second largest hos- 
pital in the country. In commenting 
on the new department, Dr. Petty as- 
serted that ninety per cent of foot 
amputations among the diabetic are 
due to improper and unscientific treat- 
ment of minor foot ailments. This 
brings the total of Pennsylvania's clin- 
ics to six, an increase of four new clinics 
in the past five months. 

A foot clinic has been added to the 
Community Memorial Clinics in New 
York under the direction of Dr. Harry 
L. Goldwag. 

With the enthusiasm evident through- 
out the country there is every indica- 
tion that the thirty-three clinics now 
in operation will constantly increase 
in number and exceed by far the most 
optimistic expectations of the Division 
of Public Clinics. 

Reports from all sections of the 
country are indicative of the increased 
consciousness of chiropodists towards 
their professional obligation to the 
poor of their communities. The report 
of Dr. Bronston of Richmond, Virginia, 
of a clinic soon to be opened in that 
city, together with six more tentative 
openings, shows promise of continued 
activity. That the Division of Public 
Clinics will be enabled to report the 
operation of fifty clinics before the 
close of 1931 is not an improbable or 
an impossible goal. 

Are you ready to add your city or 
town to the list of clinics below and 
aid your State in its clinical rating? 
Write to the Division of Public Clinics, 
503 F. & M. Building, West Chester, 
Pa., for aid in establishing a clinic in 
your community NOW. 


States and the Number of Clinics in 
Each 
California, 2: All Nations, Clinic of Los 
Angeles; California College Clinic of 
San Francisco. 
Colorado, 1: Peublo Free Foot Clinic. 
Delaware, 1: Wilmington General Hos- 


pital. 

Georgia, 1: Georgia College of Chirop- 
ody. 

Indiana, 1: Foot Hospital of South 
Bend. 

Illinois, 4: St. John’s Hospital of 
Springfield; Foot Clinics of Chicago; 


Von Schill College of Chiropody; Sal- 
vation Army Clinic of Chicago. 

Louisiana, 1: St. Margaret's Home. 

Michigan, 2: House of Good Shepard 
of Detroit; House of Good Shepard 
ot Grand Rapids. 

Minnesota, 2: Minneapolis Free Foot 
Clinic. Good Will Clinic of St. Paul. 
Massachusetts, 4; Foot Clinics of Bos- 
ton; Boston Dispensary Foot Clinic; 
New England Deaconess Hospital 
Chiropody Clinic; Massachusetts Gen- 
eral Hospital. 
New Jersey, 1: 
Foot Clinic. 
New York, 3: Foot Clinics of New 
York; Home of Israel; Community 

Memorial Clinics. 

Ohio, 4: Free Foot Clinic for Police of 
Steubenville; Free Foot Clinic for 
Police and Firemen of Youngstown; 
Ohio College of Chiropody. Bone & 
Joint Hospital of Cleveland, Chirop- 
ody Department. 

Pennsylvania, 6: Temple University 
Foot Clinics; Philadelphia General 
Hospital, Chiropody Dept.; Philadel- 
phia Police Department; Wilkes- 
Barre Free Foot Clinic; Foot Clinic 
for, Police of Allentown; Foot Clinic 
for Police of Upper Darbv. 

FRANK J. CARLETON, 
Director. 


Newark, New Jersey, 


RULES AND REGU GOV 

ING EMBLEM OF THE N. / 

Section 3. When members 
sociation desire to use the official em- 
blem on their stationery, the printing 
of the stationery must be done through 
the Emblem Committee. To protect our 
copyright this is important. 

Section 9 of the Code of Ethics. It 
shall be deemed unethical to display the 
official emblem, issued to active mem- 
bers of this Association, in any manner 
except that described in the rules and 
regulations governing such display. 

It shall be the duty of every member te 
prevent the improper use of the 
insignia of the N. A. C. 
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FOOT SURVEY REPORT 

The following figures were derived 
from a foot survey conducted by Dr. 
Simon Frandzel, of Terre Haute, In- 
diana, in the Chauncey Rose School of 
that city. The figures shown are the 
result of one hundred cases exam- 
ined: 


MODE OF WALKING 


4 
CARRIAGE 
90 
FIT OF SHOE 
5 
57 
FIT OF SOCKS 
10 
85 
SUPERFICIAL DEFECTS 
6 
14 
9 
9 
18 


Such surveys are of value to the pro- 
fession, not only from the viewpoint 
of gathering statistical information, but 
because it serves further to familiar- 
ize the public with the practice of 
chiropody. 

The cards to be used and instruc- 
tions for conducting such surveys are 
obtainable from the Division of Scien- 
tific Research, Dr. G. W. Scherer, Jr., 
Director, 606 South Hill Street, Los 
Angeles, California. The Division will 
also assist, where possible, in contact- 
ing groups where such surveys may be 
made. 


X-RAY APPARATUS 


Greater safety and ease in giving 
X-ray treatments are features claimed 
for gun-shaped apparatus introduced in 
Berlin. 

An inclosed barrel or chamber is said 
to afford ample protection against un- 
intentional radiation and exposure to 
high voltages, and the tube is easilv 
adjusted to the best position for treat- 
hig a patient. 


ALUMINUM LIKE GLASS UNDER 
X-RAY 


Aluminum is more transparent than 
glass when before the X-ray beam, 
Professor Bertram E. Warren demon- 
strated at Massachusetts Institute of 
Technology. 


GEORGIA COLLEGE FOOT CLINIC 

The Foot Clinic of the Georgia Col- 
leg- of Chiropody, at 5 East Pine Street, 
Atlanta, Georgia, has, since its incep- 
tion on December 15, 1930, been oper- 
ating to the full limit of its capacity. 

An abundance of clinical material 
from a city of 300,000 has brought to 
light some facts that were before mere- 
ly theories. Is has substantiated some 
and proved the fallacy of others. 

One interesting case is that of a 
Negro girl about 17 years of age, weight 
115 pounds, occupation that of a maid, 
afflicted with a weak foot on the right, 
a spastic flat foot on the left associated 
with metatarsalgia involving both sec- 
ond, third and fourth metatarsal heads, 
and presenting a fair amount of an- 
gulation of fore foot. Pain of an in- 
tense type was absent, there being 
only a tiredness present at the end 
of the day. 

A similar case is that of a Negro 
woman of 40, occupation cook, weight 
150 pounds, troubled with Helomata, 
having an 8AAA foot, with an aver- 
age height arch. The old fallacy that 
the American Negro is congenitally 
flat footed is disproved in this case. 

One very interesting case of ulcer- 
ated bursitis, bilateral, on a Negro 
woman of 35, presenting a history of 
nephritis, in which both bursae had 
broken down and were copiously dis- 
charging synovial fluid from ulcers the 
size of the average thumb nail. As- 
sociated with this was infected Ony- 
chocryptosis bilateral complicated with 
proud flesh. Treatment was instituted, 
the patient put under the care of a 
medical man, and the case cleared up 
in fourteen treatments. The interest- 
ing part of this case is the fact that 
such things are rare in our rather mild 
climate, and is the second case I have 
seen of its kind in four years. 

A case of ulcerative False Albert's 
disease, breaking down and infection 
of an adventitious bursae between the 
Tendo-Achilles and the skin, and a 
case of True Albert's disease, inflam- 
mation of the retra-calcaneal bursae, 
are two rather rare conditions that 
have come to light. 

Three cases of pre-calcaneal bursitis, 
or possibly spur formation at the in- 
sertion of the plantar fascia, were seen, 
but so far the X-ray diagnosis has not 
come back. 

It seems that the place to study 
pathology is in the Negro unit, as all 
cases there present extreme types. 
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The division of races is about even; 
there have been treated at this writ- 
ing 48 whites and 54 Negroes. Women, 
of course, predominate in both races. 

Another chair has been added since 
the start, making it a six-chair clinic. 
There is no doubt that expansion must 
soon be made, as the work becomes 
more widely known. 

The clinic is supervised by Dr. J. F. 
O'Connell, Chief Clinician; Dr. W. R. 
Broadwell and Dr. G. T. Dowling. The 
adjunct medical staff is composed of 
well-known physicians and dentists, 
comprising a surgeon, ear, nose and 
throat, and internal specialists. 

A movement is already under way 
to increase the length of the course 
to 2,300 hours, with the idea in mind 
that the Georgia College be on a par 
with the best schools in the country. 
This, coupled with the fact that 
Georgia and the Southern States need 
competent chiropodists, and, also, are 
in need of an institution centrally 
located to train those men that are 
seeking this pfofession, practically as- 
sures its success. 


NEW JERSEY PLANS NEWS- 
PAPER CAMPAIGN 

It is anticipated that this year will 
be a banner year for chiropody in New 
Jersey, with regard to its publicity 
program. Previous years has found us 
ahead of other States in our radio 
broadcasting program—that of spread- 
ing the gospel of chiropody to the 
laity via of this medium. 

This year a considerable amount of 
work has already been accomplished 
pertinent to the outline of organiza- 
tion in building up newspaper talks and 
dividing the State into sections for 
convenient handling of such stupen- 
dous a project. 

Below is an outline of the organiza- 
tion. The members of the committee 
for the Southern Branch have not yet 
been named. The Northétn Commit- 
tee is as follows: 

Union County—Dr. Deyo, Elizabeth. 

Bergen County—Dr. Fischgrund, Hacken- 
sack. 

Passaic County—Dr. Robert Brown, Pat- 
erson. 

Hudson County—Dr. Buhring, Hoboken, 

Middlesex, Sommerset, Hunterdon and 
Mercer—Dr. Frankel, New Brunswick. 

Essex County—Dr. Glick, Newark. 

Morris County—Dr. A. Friedman, Morris- 
town. 

Sussex and Warrén Counties—Dr. Car- 
berry. Wharton. 

It will be appreciated if you have 
any suggestions to offer to send them 


to Dr. George J. Deyo, 1165 East Jer- 
sey Street, Elizabeth, N. J. This proj- 
ect is a huge one and its success de- 
pends largely on how well the mem- 
bers of the committee as a whole can 
put over the idea to the editor of 
newspapers. It equally means that 
the publicity director must prove in 
his letters to the editor the need for 
such health talks. 
PROPOSED PUBLICITY PROGRAM 
FOR 1931 


ORGANIZATION 

1. Director of Publicity—Dr. Deyo. 

(a) Committee composed of one member 
(preferably) in each county in North Sec- 
tion of State (see Dividing counties—North 
and South). 

2. Chairman of Publicity, Southern Branch. 

(a) Committee composed of one member 
(preferably) in each county in Southern 
Section of State (see Dividing counties— 
North and South). 

PROGRAM 


1. Weekly foot health talks to appear in 
leading newspapers throughout the State. 

2. Outline of Work—Where talks will em- 
anate. 

(a) When committee is appointed call a 
meeting of all members ana outline the 
work to them as follows: He is to approach 
the leading newspaper or newspapers in 
the county (preferably not more than two 
of the largest) with the idea in mind to 
ask their co-operation in printing weekly 
foot health talks. (Sample of one will be 
furnished each committee member). These 
talks or write-ups will be furnished by the 
Chiropodists’ Society of the State of New 
Jersey, Inc., and will be mailed directly 
from the office of the Chairman of the 
North or South Branch, whichever the case 
may be. 

(b) These write-ups will be headed as 
coming from the State Society. 

(c) Inquiries will be invited and an- 
swered from the office of Publicity Direc- 


or. 

(d) With each answer a booklet (such 
as the committee member will show to the 
editor of the newspaper), “Your Feet and 
Their Scientific Care,’ will be mailed to 
the inquirer. Answers will also appear in 
the paper to those addressed. 

3. “¥Your Feet and Their Scientific Care,” 
will be ample to give you talking points on 
the necessity for foot care and the alarm- 
ing increase in foot defects as well as the 
overwhelming ignorance of the public rela- 
tive to caring for their feet properly. 

ROUTINE 

1. Handling of approaches. 

(a) Before the committee member ap- 
proaches the newspaper, if he will first 
send in the name of the paper and editor 
to this office, a letter will go out telling 
just when a call will be made, making the 
appointment for the member, so that wher 
an interview is granted, the editor will 
speak to an official representative of the 
Society on this most important and vital 
project. 

It will be necessary then for the member 
to submit the names of the newspaper to 
his chairman and the editor’s name, who, 
in turn, will send the list to the Publicity 
Director in whose office a ietter will be 
sent to that particular newspaper making 
the official appointment for the committee 
member in that locality. All affirmative 
and negative results will be given to the 
committee member. 
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IMPORTANT—No calls should be made 
to the newspaper until the letter goes out 
from the office. This ruling is to be fol- 
lowed rigidly with the exception where in 
some localities a member is familiar with 
the editor and can make a better approach 
personally than any interference from the 
Society. 

2. After approach is made—Promises. 

(a) After agreement is made with the 
editor to run our articles appearing week- 
ly with inquiring privilege, it can then be 
promised that these articles will continue 
to come into that newspaper so long as 
they will print them, and that all answers 
to inquiries will be handled expeditously 
as well as authoritatively. 

3. Copies of write-ups: 

(a) Whenever the write-ups shall appear 
in the newspaper, three copies are to be 
saved and sent to the Chairman—one to 
be kept in the files of the North or Soutn 
Branch, one in the Director's office, and 
one to be retained in the National Associa- 
tion files. Bureau of Public Information. 

4. Expenses. 

(a) The Society is not at present able to 
pay for any great amount of time spent on 
the part of member; however, it is quite 
agreeable to pay for the money spent in 
making such contacts, which will be in the 
form of money paid out for postage stamps, 
newspapers (for copies) and slight miscel- 
laneous articles. 

(b) This being purely an educational pro- 
gram and its purpose to brighten the mind 
ef the laity with regard to our work, will 
result, in the final analysis, reward suffi- 
ciently great to pay us for any trouble and 
time spent to put this project across. 

5. County Dividing North and South. 

SOUTH 

Monmonth, Ocean, Burlington, Camden, 
Atlantic, Gloucester, Salem, Cumberland, 
Cape May. 

NORTH 

Middlesex, Mercer, Hunterdon, Somerset, 
Union, Essex, Morris, Warren, Sussex, Pas- 
saic, Bergen, Hudson. 

6. Number on committee. 


(a) This matter is optional with the 
chairman. To simplify matters, one mem- 
ber to a county will do the trick. Usually 
there are not more than two large papers 
in a county. If both are in the same city, 
select the largest one in the city—don’t 
have two in the same city presenting the 
same talks. 


LEGISLATIVE 


Bills Introduced That Will Affect the 
Practice of Chiropody 


ARIZONA: 8S. 37, proposes to require all 
applicants for licenses to practice any 
form of the healing art to pass examina- 
tions in anatomy, physiology, chemistry, 
bacteriology, pathology and hygiene, given 
by a board of examiners in the basic sci- 
ences, prior to being permitted to present 
themselves for examination before their 
respective professional or cult licensing 
boards. 

ARKANSAS: 8S. 48, proposes to repeal the 
basic science act and the law regulating 
the practice of nonsectarian medicine, 
homeopathy and eclectism. It proposes a 
new medical practice act and provides 
for the appointment of a board of medi- 
eal examiners, to be composed of three 
nonsectarian, two eclectic and two homeo- 
path practitioners. The following cults 
are exempt from the provisions of the 
bill: osteopathy, chiropractic, optometry, 
chiropody, and Christian science. 


COLORADO: S. 58, to amend the chirop- 
ody practice act, proposes to define the 
term chiropody as “the examination and 
diagnosis of the human foot and the 
medical and mechanical treatment thereof, 
and the surgical treatment of abnormal 
nails, corns, warts and callosities of the 
feet and the superficial treatment of bun- 
ions and other abnormalities of the feet.” 

IOWA: H. 29, proposes to designate as a 
podiatric physician a person licensed as 
a podiatrist. 

H. 30, proposes to allow licensed podia- 

trists to use alcohol for the purpose of 
sterilization, preparation of microscopic 
slides, or other like non-beverage pur- 
poses. 
H. 31, proposes to define podiatrists as 
“persons who publicly profess to be podi- 
atrists or who publicly profess to assume 
the duties incident to the practice of podi- 
atry or who publicly profess to treat 
ailments of the human foot; persons who 
diagnose or give medical or _ surgical 
treatment to ailments of the human 
foot.” 

MAINE: H. 340, proposes to create a Board 
of Examiners of chiropodists and to regu- 
late the practice of chiropody, defined as 
the treatment “medically, mechanically, 
or surgically of the ailments of the human 
foot without the use of anesthetics other 
than local.”’ 

MAINE: 8S. 31, proposes to create a board 
of registration and examination in chi- 
ropody and to regulate the practice of 
chiropody, therein defined as examining, 
diagnosing or treating medically, mechan- 
ically, or surgically the ailments of the 
human foot, and massage in connection 
therewith, except the amputation of the 
toes or feet, or the use of anesthetics 
other than local. 

NPW HAMPSHIRE: H. 124, proposes to de- 
fine a chiropodist, within the meaning of 
the chiropody practice act, as “one who 
examines, diagnoses or treats medically, 
mechanically or surgically the ailments 
of the human foot and massage in con- 
nection therewith, except the amputa- 
tion of the toes or foot or the use of 
anesthetics other than local.” 

NEW YORK: A. 52, proposes to amend that 
section of the Workmen’s Compensation 
Act providing that a physician may not 
recover any claim for medical or sur- 
gical treatment rendered the injured em- 
ployee unless within twenty days follow- 
ing the first treatment he has made a 
report to the employer, by providing that 
a physician may recover for such treat- 
ment unless he shall refuse to furnish 
such a report to the employer, on re- 
quest by him. 

NEW JERSEY: A. 349, proposes to add a 
chiropodist to the State PRoard of Medical 
Examiners. 

NORTH CAROLINA: H. 294, proposes that 
no person, other than licensed practition- 
ers of mesicine, surgery, ostecpathy, chi- 
ropractic, dentistry, optometry, or chirop- 
ody, or persons operating under their gen- 
eral supervision as assistants, shall in any 
manner whatsoever use, in conneection 
wtih the human body, the roentgen ray 
machine in such a manner that roentgen 
rays shall penetrate any portion of a 
human body. 

NORTH DAKOTA: S. 29, proposes to re- 
quire every applicant for a license to 
practice any form of the healing art, be- 
fore being allowed to present himself te 
his professional or cult board for exam- 
ination, to submit satisfactory evidence 
of two years’ college work in addition to 
his professional or cult studies to a lay 

(Continued on Page 36.) 


Ei 

he 
bu 

th 
th 

: th 

vi 

ir 
S 

h 
le 

V 
t 

Ss) 

t 

t 

t 
t 
g 
e 

t 

’ 


FF 


JourNaAL or THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


{ STATE SOCIETY NEWS 
FLORIDA expressing cur regrets that he could 


The Fourth Annual Convention, or 
Eighth Regular Annual Meeting of the 
Podiatry Association of Florida, was 
held at the Suwannee Hotel, St. Peters- 
burg, Florida, December 1, 1930. 


Vice-President Herbert Lewy called 
the meeting to order at 9:30 A. M. 

The Chairman asked the opinion of 
those present if it would meet with 
their approval to combine both the 
executive meeting and the general 
meeting. There were no objections 
voiced. 

Dr. L. B. Adams opened the meet- 
ing with a prayer: “Heavenly Father, 
God over us all, we recognize Thee as 
Supreme over all things. May we so 
conduct this meeting that it may be 
honorable to all men throughout the 
land; may this meeting radiate through- 
out the land ‘to honor and glorify 
Whom we give all the glory to—God. 
We ask it in His Name. Amen.” 

For special reasons, the minutes of 
the last meeting was read, which con- 
sisted of 36 pages, which proved we 
are progressing. 

It was regularly moved by Dr. Por- 
ter and seconded by Dr. C. Gisler, that 
the minutes of the previous meeting 
be accepted as read, with the correc- 
tion that the particular minutes in re- 
gard to the State Board of Examiners 
ever censoring Dr. P. Saner in any 
way be stricken out. 

The members all stood in silent trib- 
ute to our departed friend and mem- 
ber, Dr. William Fletcher, who passed 
over the road we all must travel. 

Letters and telegrams were read from 
the following: 

Dr. Joseph Lelyveld, Dr. O. J. L. 
Tonissen, Dr. Louis Lewy Dr. L. J. 
Dyrenforth. 

Our President, Dr. R. C. Thomson, 
was unable to be with us, which was 
regretted by the entire membership 
present. 

We were honored by the Chairman 
of the Convention Bureau of St. Peters- 
burg Chamber of Commerce, Mr. Ray 
Wilbur. 

The Chairman suggested that a let- 
ter be written to Dr. O. J. Tonissen, 
thanking him for his good wishes and 


not be with us; also to Dr. Lelyveld 
for his telegram, and all others. 


The financial report was then read 
and approved. 

The reports of the standing com- 
mittees were presented. 

The operation of clinics or special 
means of promoting podiatry in any 
given community or city thor- 
oughly discussed and brought out that 
all members in that given district as 
well as the approval of the State So- 
ciety be considered with the approval, 
so as to avoid conflict. 

It was also proven that our State 
law now in effect is beginning to show 
that they have plenty of teeth in them, 
some have been bitten pretty hard, 
for which we are sorry, but it just 
goes to show that if we neglect the 
things we should attend to and take 
the remarks of advice too lightly we 
sure have to suffer. 

The Nominating Committee gave 
their report as follows: 

President—Dr. Herbert Lewy, Thomas 
Henchey and C. Gisler. 

Vice-President — M. Marsh, Carsley, 
Henchey. 

Secretary-Treasurer—L. B. Adams. 

The committee recommended that in 
courtesy to our Vice-President, that he 
be elected President. A motion was 
made, seconded and _ unanimously 
passed that Dr. Herbert Lewy be elect- 
ed President of the Podiatry Associa- 
tion af Florida. Dr. Lewy accepted 
the presidency, but immediately re- 
signed, because he felt he could not 
serve as President of the Associatiom 
and at the same time be a member of 
the Florida State Board of Podiatry 
Examiners, to which position he had 
recently been appointed by Governor 
Carlton. Dr. Lewy’s resignation was 
accepted upon his request, and with 
every member appreciating his efforts 
to serve podiatry in Florida. 

Dr. Henchey was then elected to the 
presidency for the coming year, and Dr. 
C. L. Gisler, Vice-President; Dr. L. B. 
Adams as Secretary-Treasurer. 

The appointment to committees are 
as follows: 


Prosecuting Committee—Dr. Herbert Lewy, 
Tampa, Fla. 
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Scientific Committee—Dr. M. Marsh, Mt. 
Dora, Fla 

Publicity Committee—Dr. Chris Scardulia, 
Palm Beach, Fla. 

Membership Committee—Dr. J. M. Stone- 
house, Tampa, Fla. 

Legislative Committee— Dr. P. J. Saner, 
St. Petersburg, Fla. 

Ethics Cummittee—Dr. L. J. Dyrenforth, 
West Palm Beach, Fla. 

Entertainment Committee—Dr. 8. W. Reis, 
West Palm Beach, Fla. 

Orlando was selected for our semi- 
annual meeting next June. 

West Palm Beach as the next annual 
meeting, December, 1931. 

Our register showed the following 
members present: 

Dr. Chris Scardulla, Dr. S. W. Reis, Dr. 
Julia M. Stonehouse, Dr. C. L. Gisler, Dr. 
T. J. Henchey, Dr. M. E. Marsh, Mr. H. H., 
Danser, Dr. P. Saner, Dr. L. B. Adams, Dr. 
M. Peters Wright, Dr. J. W. Vidler, Dr. E. 
M. Carsley, Dr. F. L. Porter, Dr. H. Lewy, 
Dr. J. M. Adams. 

GUESTS 
Mrs. T. J. Henchey, Mrs. L. B. Adams, Miss 
M. Mosier, Mrs. P. J. Saner, Mrs. Mears, Dr. 
J. Sloane, T. J Wright. 

This brought the convention to a 
close after a number of questions with 


their discussions. 


ILLINOIS ASSOCIATION 

The Illinois Association of Chiropo- 
dists held their regular monthly meet- 
ing on Wednesday evening, February 
18, 1931, at the Sherman Hotel, Chi- 
cago. 

The meeting was opened with a good 
attendance of members and guests, 
with the following officers present: 


Dr. Harry Klink 
Dr. BE. P. Durkin 
Treasurer...... Dr. V. D. Pumphrey 


Chairman of the Scientific Comm.: 
Dr. Emanuel Demeur 

The meeting was called to order and 
a general discussion opened by Dr. 
Emanuel Demeur on the subject, “Me- 
chanical Corrections and Mechanical 
Therapy.” The subject was discussed 
by Mr. Harry A. Donat, and further 
discussed by several members. 

The Secretary's report was read and 
approved, by Dr. E. P. Durkin. 

The annual report of the Foot Spe- 
cialists’) Journal was read by Dr. L. 
Pearle Smith, Editor, and the report 
was accepted. 

After a short business session, the 
meeting adjourned. 


Chicago Branch 
The Chicago Branch of the Illinois 
Association of Chiropodists held their 
regular monthly meeting on Wednes- 
day evening, February 4th, 1931, at the 
Sherman Hotel, Chicago. Dr. Louis 
Diamond presided. 


The following subject was discussed 
and demonstrated: “The Sinusoidal and 
Galvanic Current.’ Discussed by Mr. 
Hartman and Mr. Alexander, and fur- 
ther discussed by Drs. J. B. Corrigan 
and Maurice Udell. 

The meeting was well attended with 
members and guests. 

The next meeting of the Chicago 
Branch, with a continuation of these 
interesting scientific lectures, will be 
Wednesday evening, March 4th, 1931, 
at the Sherman Hotel, Chicago. 

Dr. Wallstrom will lecture on the 
subject, “Orthopedic Surgery.” 

Plan to hear this lecture. 


North Shore Branch 

The North Shore Branch of the IIli- 
nois Association of Chiropodists held 
their meeting for the month on Sun- 
day, afternoon, February 15th, 1931, 
Parlor B, Morrison Hotel, Chicago, at 
2:00 o'clock. 

The meeting was called to order by 
the Chairman, Dr. Harold Wheeler, 
and members and guests welcomed, 
The meeting was then turned over to 
the Chairman of the Educational Com- 
mittee, Dr. Maurice Udell. Dr. Udell 
then introduced the speaker for the 
afternoon, C. D. Collins, M.D., who 
gave a lecture and stereopticon pic- 
tures on the subject, “Diseases of the 
Skin and Nails.” 

Dr. Collins is Professor of Derma- 
tology of the Chicago Medical College, 
and gave one of the most interesting 
and helpful lectures we have had. He 
also gave us a very fine collection of 
interesting pictures to impress his sub- 
ject. 

The meeting was well attended by 
members, members of other branches, 
non-members and a large group of in- 
terested students, all who seemed to 
have received great help from Dr. 
Collin’s lecture. 

Following the lecture, a short busi- 
ness session was held to complete 
plans for the North Shore Dance— 
April 11th, 1931— Ambassador Hotel, 
Chicago. 

The Secretary’s report was accepted 
without being read. 

Dr. F. Elliott Dencer, Chairman of 
the Membership Committee, reported 
two applications for membership, Dr. 
Bernard Silveman and Dr. Ronald E. 
Tanner, whose memberships were ac- 
cepted. 

Dr. Emanuel Demeur, Chairman of 
the Dance Committee, reported. 
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ress being made toward the April 
Dance. 

There being no further business, the 
meeting adjourned, the next meeting 
to be held Wednesday, March 11, 1931, 
in the Medical Arts Building, Chicago. 


South Side Branch 

The South Side Branch of the IIl1- 
nois Association of Chiropodists held 
their regular monthly meeting on Mon- 
day évening, February 12th, 1931, at 
the Appmatox Club, Chicago. 

The meeting was called to order by 
Dr. Leonard Gilbert, Chairman, and the 
minutes of the January meeting were 
read and approved. 

Dr. Neighbors, a student of the IIli- 
nois College of Chiropody, read a very 
interesting paper on “History of Local 
Anesthesia.” 

Dr. Virgil Pumphrey gave a very in- 
teresting demonstration on strapping. 

The meeting was well attended by 
members and guests, and after a help- 
ful and interesting discussion, the meet- 
ing was adjourned. 


MASSACHUSETTS 


The following resolution, presented by 
Harry P. Kenison, was adopted by the 
Massachusetts Chiropody Association at 
their meeting. February 10, 1931: 

Whereas, The Massachusetts Chirop- 
odoy Association being fully cognizant 
of the widespread prevalence of rheu- 
matism and the great loss to the in- 
dividual and the community because 
of this condition; be it therefore 

Resolved, That the Massachusetts 
Chiropody Association, in convention 
assembled at the Hotel Statler, Boston, 
this tenth day of February, 1931, hearti- 
ly endorse the proposal before the Leg- 
islature to reduce the suffering and 
economic loss occasioned by rheuma- 
tism. 

ANNUAL CONVENTION PROGRAM 
TUESDAY, FEBRUARY 10 
Opening address by President Lelyveld. 

Chiropodial Jurisprudence:* Mr. Anatole 
Demers. 

Industrial Foot Health. Accident Preven- 
tion: Mr. John P. Meade, of the State Board 
of Labor and Industries. 

Pathology of the Lower Leg and Foot: 
Shields Warren, M.D., Pathologist of the 
New England Deaconess and Palmer Memo- 
rial Hospitals. 

Common Dermatological Conditions of the 
Foot, Their Diagnosis: Arthur Greenwood, 
M.D., Staff Member of the New England 
Deaconess Hospital. 

Foot Correction by Sub-Astragaloid Ar- 
throdesis: Louis G. Howard, M.D., Staff 
Member of the Homeopathic Hospitas. 

Meeting of the Board of Directors of the 
Massachusetts Chiropody Association. 


Regular monthly meeting of the Massa- 
chusetts Chiropody Association. All mem- 
bers and guests were invited. 

The Diabetic and Their Chiropodial 
Treatment: Dr. John F. Kelly, Staff Mem- 
ber of the New England Deaconess Hospi- 
tal. Podiatry Technician of the Massa- 
chusetts General Hospital. 

Diabetic Chiropody Clinic: Dr. William Db. 
Cogan, Assistant Clinician of the New Eng- 
land Deaconess Hospital. Dr. Walter M. 
Horne, Clinician of the Boston Dispensary. 


WEDNESDAY, FEBRUARY 11 


Registration. 

Daily opening address by President Lely- 
veld. 

Symptoms of the Lower Extremities, Sug- 
gestive of Infectious Disease: Frank B. Col- 
loten, M.D. 

Differential Diagnosis: J. J. Lawler, M.D. 

Electro-Therapy: William D. McFee, M.D., 
Arthur L. Brown, M.D. 


The March meeting of the Massa- 
chusetts Chiropody Association was 
held the evening of the 10th in the 
Hotel Statler, Boston. President Dr. 
Joseph Lelyveld presided. There was 
a good attendance, and considerable 
business of importance was transacted. 

The Association passed a resolution 
to establish free foot clinics in cities 
and town throughout the State. 

The Association appropriated a sum 
of money for foot health literature to 
be mailed to the members, mailing to 
the public by them. 

Dr. H. P. Kenison reported the State 
Board of Registration and Medicine 
was about to make a drive on those 
who had failed to re-register for 1931. 

The Association voted to hold the 
1932 convention, Monday and Tuesday, 
February 22 and 23, at the Hotel Stat- 
ler, Boston. 

The speaker of the evening was L. S. 
Marnoy, M.D., of the staff of the Massa- 
chusettes General and Beth Israel Hos- 
pitals in Boston. Dr. Marnoy took for 
his subject, “Common Foot Ailments,” 
such as come to the chiropodist’s office 
for treatment. His address was high- 
ly instructive. 


MINNESOTA 

The regular monthly meeting of the 
Twin City Pedic Society was held at 
the office of Dr. Nordvet, Minneapolis, 
on the evening of March 12, 1930. It 
was an enthusiastic meeting, well at- 
tended. After the regular order of 
business. Dr. Nordvet’s most modern 
and well-equipped office was inspected 
and admired. The Minneapolis chirop- 
odists certainly are keeping up with the 
times and showing marked signs of 
prosperity in the way they are remodel- 
ing and re-equipping their offices. 
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NEBRASKA 
The Nebraska Association of Chirop- 
odists met! at the Hotel Rome in 
Omaha, where, after a good dinner, we 
listened to a talk by Dr. Theo. Young, 
President of Evangelical Covenant Hos- 
pital, his theme being “Organization 
and Strength in Unity,” a subject very 
ably handled by the speaker. The 
Doctor also spoke of a movement ex- 
pected in the near future to open all 
hospitals to chiropody patients. 

We also had with us Dr. Adam Gart- 
ner, Sr., the father of Chiropody in 
Nebraska, Dr. Gartner having prac- 
ticed over forty years in the State. 

The meeting opened with the officers 
all present, Dr. Huxford presiding by 
request of President Silvers. 

We had as guests Drs. Young, Mc- 
Guane, Daily, and William Gartner. 

A resolution of thanks to Dr. Young 
was unanimously passed. 

Dr. Baker was appointed to take 
charge of Foot Health Week Arrange- 
ments. 

Dr. H. F. Gartner promised a paper 
on “Metatarsalgia and Treatment.” 

The next meeting is to be held in 
Lincoln on April 2nd, 1931. 


PENNSYLVANIA 
Eastern Division 

The regular meeting of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held Tuesday, March 
10th, at the Central Y. M. C. A. build- 
ing, Philadelphia. 

The speaker of the evening was 
Ralph R. Willoughby, M.D., Professor 
of Physiology, Temple University, and 
his subject was entitled, “Focal Infec- 
tion and Its Relation to the Foot.” 

Rudolph Willrich, of the Legislative 
Committee, gave a report on the work 
of his committee during the past 
month. 


WASHINGTON 


At the last meeting of the Pedic So- 
ciety of the State of Washington, the 
following officers were elected: 

President—A. C. Mirenta, Tacoma. 

Ist Vice-President—B. T. Reynolds, Seattle. 

2d Vice-President—B. G, Stocker, Belling- 

ham. 

Secretary-Treasurer—R. L. Harford, Seat- 

tle, 
Trustees—S. E. Frasier, J. Griffin and G. 
Graves, Seattle. 

We are making preparations for 
Foot Health Week, and also the Na- 
tional Convention. The Seattle Cham- 
ber of Commerce has offered to assist 


in the National Convention by sending 
out letters and information pertaining 
to the Northwest. 


Annual Report 


In making this report for the year 
just passed, I feel that our Society has 
made definite progress. 

The members have given their unani- 
mous support to the new feature in- 
troduced and those able to attend 
the meetings have done their share in 
the advancement of the interests of all 
chiropodists. Those of you who do not 
live near enough to attend personally 
are generous with your loyal support, 
constructive suggestions and material 
aid. The outstanding feature of last 
year was our successful Foot Health 
Week. This was only a start towards 
a regular and permanent clinic which 
we hope will be realized in the near 
future. The first attempt was some- 
what awkward, but some ten of our 
members gave their evenings during 
Foot Health Week, and about one hun- 
dred patients examined. We now have 
on hand literature with definite instruc- 
tions how best to conduct these clinics, 
and no doubt another year will see 
much improvement in that feature. It 
is my opinion that Seattle should be 
in line with other large cities and be 
able to conduct a chiropody clinic suc- 
cessfully for the Washington State 
Pedic Society. 

The Scientific Committee are to be 
highly commended for the lectures 
which we were privileged to hear. Dr. 
E. A. Rich, of Tacoma, an orthopedist 
of national reputation, gave a most 
instructive and illuminating talk. Dr. 
Stephen Parker, of Seattle, a noted der- 
matologist, recently from Mayo Broth- 
ers Clinic, favored us with a splendid 
lecture on skin affections, particularly 
pertaining to the feet. Dr. J. H. Jef- 
ferys, of Seattle, who specializes in 
rheumatism and arthritis and is con- 
sidered to be the best in the North- 
west, gave a very interesting talk on 
“Arthritis.” The Investigating Clinic 
Committee have laid a good founda- 
tion for future efforts to establish a 
permanent clinic. They gave much 
time and many hours were spent by 
them, which will bear fruit in later 
vears. The Advertising Committee did 
splendid work in that they have suc- 
ceeded in their efforts to standardize 
all chiropody advertising along the 
lines of ethical standard approved by 
the National Association. 


4. 


= 
he 
| 
ans 
‘ 
4 
‘ 


JOURNAL oF [THE NATIONAL ASSOCIATION OF CHIROPODISTS 3k 


Several cases of non-professional op- 
erators were investigated, reported and 
disqualified. This was accomplished 
through the work of the Committee for 
Investigation. 

All my committees and officers 
worked with harmony, and I wish to 
thank them for their co-operation in 
making the year a success. Our finan- 
cial report will be given by our Treas- 
urer-Secretary. 

We have added a few members and 
two have resigned and left the State. 

It is with regret that we feel the 
need to urge all members to work in 
harmony for a common cause. Per- 
sonal differences and arguments should 
never be brought into Society meet- 
ings. The members of the Pedic So- 
ciety of the State of Washington should 
be broadminded and sufficiently toler- 
ant to put aside any and all personal 
feelings at the meetings, and work 
only for the general good of the whole. 

We have noted the absence of a few 
of our members, whose help we most 
urgently need. We trust they will 
see fit to again put their shoulder to 
the wheel, for “United we will stand— 
but divided we may fall.” 

In closing I wish personally to thank 
all of you for the kindly assistance 
and support you have given me dur- 
ing the past year. 

With my best wishes, always for the 
progress of the Washington State 
Pedic Society. I thank you. 

DR. ETHEL CROSBY. 
ENGLAND 

The eighth annual convention of the 
Incorporated Society of Chiropodists 
will take place at its headquarters, 
The London Foot Hospital, 33 Fitzroy 
Square. on Thursday, Friday and Sat- 
urday, March 12th, 13th and 14th, 1931. 

Plans are now being formulated for 
the members’ entertainment. While 
the program is not yet complete, it is 
honed this vear, in addition to the 
lectures and demonstrations, to ar- 
range for several visits of specia! in- 
terest. 

The exhibitors also are coming for- 
ward to aid the committee. The latest 
and most uv-to-date chiropodv equip- 
ment of all kinds will be on view, and 
from early reports we gather that the 
exhibits will surpass anything of a like 
nature in the past. 

The President is making strenuous 
efforts to ensure that those who at- 
tend will thoroughly enjoy their vava- 
tion. 


OBITUARY 


Herman Zadick 
Died February 8th, 1931. 

Herman Zadick was born in New 
York City, of German parents, in 1857. 
During his early youth he attended 
New York University, but due to un- 
forunate circumstances, he was unable 
to continue. His ambition during his. 
early days was to study medicine, and 
at the age of fifty-five this ambition 
was partially realized by his entrance 
into the profession of chiropody. He 
graduated from the School of Chirop- 
ody of New York in 1912. 

Although handicapped by age, Dr. 
Zadick, through persistent and intelli- 
gent efforts, managed to establish one 
of the most successful practices in this 
City. 

He was a Past Chairman of the New 
York County Division of the Pedic So- 
ciety of the State of New York, as well 
as one of its most active members. 
Until a few years ago he was associated 
with the Foot Clinics of New York, 
but due to ill health, he was forced to 
retire. 

He will always be remembered by 
his colleagues and patients for his ready 
wit and good nature. He died, as he 
always wished, in harness. Up to the 
day previous to his death, he practiced 
the profession he loved so dearly. 

The profession mourns the loss of 
one of its staunchest backers. 

“Saeet is true love though given in vain 
And Sweet is death that puts an end to 
pain.” 
—Tennyson. 


COMMUNICATION 
March 13, 1931. 
Dr. Joseph Lelyveld, 
President, N. A. C., 
Rockland, Mass. 
Dear Doctor: 

I appreciate your kind letter of De- 
cember 9, 1930. I have good news for 
you. After eight years of effort we 
have succeeded in getting a chiropody 
law for the State of Utah. The untir- 
ing efforts of Dr. Compton and his 
committee got the bill through both 
Houses by a large majority. 

Our State Society wishes to thank 
you for your past favors and co-opera- 
tion. 

Most cordially vours, 
UTAH STATE ASSOCIATION 
OF CHIROPODISTS. 
A. L. HANSEN, 
President. 
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PROFESSIONAL ECONOMICS 


PRACTICE BUILDING SUGGESTIONS 
The Chiropodist and Those Factors Affecting Supply and Demand 


The vaiue of materials, labor, manu- 
factured products and _ professional 
services varies directly with the de- 
mand and inversely with the supply. 
Twenty years ago chiropody equip- 
ment and chiropodial services could be 
purchased for prices and for fees con- 
siderably less than today, not only on 
account of lower price levels that pre- 
vailed at that time, but because at 
that time chiropody equipment and 
chiropodial services were in much less 
demand. Consequently, the prices of 
equipment and fees were not only in 
keeping with the demand, but with 
the quality of equipment then pro- 
duced and the quality of professional 
service rendered. If the demand for 
equipment and chiropodial service had 
been diminished and finally extin- 
guished, there would be no manufac- 
turers or chiropodists in practice to- 
day. 

Therefore, it would not be difficult 
to understand that if the public at 
large were to suddenly double its de- 
mand for chiropody, the demand 
would greatly exceed the supply which, 
to a certain extent, would be bound 
to increase fees. 


Great improvement has been made 
in the practice of chiropody each year, 
but it seems that the medium of sup- 
ply that of graduating students — in- 
creases accordingly, with the result 
that the law of supply and demand 
rests practically with each individual 
chiropodist. Those chiropodists who 
have large practices, and for whose 
services there is a constant and in- 
creasing demand to a point where it 
exceeds the supply, find themselves 
able to bring this situation to a proper 
balance by regulating their fees in 
keeping with the services rendered and 
the ability of the patient to pay. This 
procedure limits their practice to those 
who can afford to pay in keeping with 
the services rendered, and allows the 
chiropodist to not only increase his in- 
come, but also gives him relief from 
overtaxing his energies. It also gives 
him an opportunity for scientific re- 
search, an obligation he owes his pro- 
fession and humanity. Those patients 


who cannot afford to pay for the serv- 
ices of such chiropodists, the demand 
for whom exceeds the supply, make it 
necessary for them to seek the serv- 
ices of other chiropodists, possibly 
equally as capable, but for whom the 
demand is not so great. 

The desire for chiropodial services is 
not in itself an economic demand. No 
matter how much the public may want 
chiropodial services, the desire for 
them have no general effect upon the 
fees of the profession unless the pub- 
lic has the necessary means of pay- 
ment. Desire for chiropody must be 
accompanied by the necessary purchas- 
ing power before it can become an eco- 
nomic or effective demand. 

The factors of supply and demand 
affecting the success of the individual 
chiropodist are: 

1. Operative Ability. 

2. Business Ability. 

3. Management of Patients. 
4. Enthusiasm. 

5. Cleanliness. 

6. Diplomacy. 

7. Personality. 

8. Honesty. 

%. Analysis of Locations 
10. Office Individuality. 
11. Scientific Equipment. 
12. Time Element. 


Operative Ability 

Chiropody is the care and treatment 
of the feet in health and disease. Op- 
erative ability can only be acquired 
through a thorough understanding of 
the fundamentals and the technique 
tanght in the colleges. The scope of 
a chiropodist’s ability can be broad- 
ened through a continual study of text- 
books, chiropody magazines, and the 
interchange of ideas at society meet- 
ings. Aside from these, and most im- 
portant of all, practical ability is ac- 
quired through practice, the technique 
of which is consistent with the teach- 
ings. 

Business Ability 

If chiropodists are to enjoy a just 
and prompt remuneration for the 
services they render their patients, 
then it is necessary for them to apply 
certain business principles to their 


practice. The ambition to make money 
as a chiropodist is honorable only so 
long as that ambition does not out- 
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weigh the desire to render an honor- 
able professional service, and one in 
keeping with the fee asked. 

The chiropodist who makes a study 
of the business side of his profession 
will get a double reward. First. his 
income-producing ability will be in- 
creased, for he will have a better un- 
derstanding of business conditions, will 
see more Clearly the possibilities of his 
own practice, and will be better pre- 
pared to take advantage of opportu- 
nities. Secondly, he will be a nobler 
man, and get more satisfaction out of 
his practice and out of life. 
Management of Patients 


Management of patients involves 
nothing more nor less than talking to 
them in a way that appeals to them. 
Kindness, gentleness, patience, cour- 
tesy, tact, and consideration for the 
patient’s comfort, plus the teachings 
of the Golden Rule, the necessary re- 
quisites for their management in the 
chiropodial suite. 


Enthusiasm 


The majority.of big successes, wheth- 
er in a profession, business, art, sci- 
ence or politics, were made possible by 
enthusiasm. Enthusiasm, earnestness, 
and sincerity carry conviction. The 
chiropodist who is enthusiastic simply 
bubbles over with his belief in himself 
and his profession. Enthusiasm is a 
necessary requisite for those chiropo- 
dists who want to practice with full 
efficiency. Enthusiasm is effective — 
first, because of its psychological effect 
upon the chiropodist, and second, be- 
cause this effect reacts in many ways 
upon the patients. 

In generating the driving force of 
enthusiasm, the first requisite is for the 
chiropodist to enjoy his work and 
throw himself eagerly into his prac- 
tice. The secret of eagerness and en- 
joyment of work lies in interest, and 
interest is dependent upon study. The 
more the chiropodist studies the over- 
ative and business sides of his profes- 
sion, the more interested will he be- 
come in his practice, and the more 
eager will he become to put to prac- 
tical tests the theories he has worked 
out in his own mind. 

When a chiropodist practices because 
he enjoys it, and not merely to earn 
so much per year, failures will never 
dampen his enthusiasm. He will an- 
alyze his failures, study their causes, 
and enthusiastically look out for an- 
other opportunity to succeed where 


formerly he failed. The chiropodist 
who does not enjoy his daily practice 
works under low pressure, and lacks 
those extra few pounds of steam which 
help him surmount his everyday prob- 
lems. 


Cleanliness 


Cleanliness in and about the chirop- 
ody suite, together with that of the 
chiropodist’s perscnal appearance, is a 
first requisite toward ability to im- 
press the public. The public exvects 
to receive scientific chiropodial service, 
and is more amenable to these services 
at proper fees than it has been in the 
past. First impressions are usually 
lasting, and for this reason the entire 
suite should be kept scrupulously 
clean. 

During the average appointment, pa- 
tients have many opportunities to 
study the details of a chiropodist’s 
personal appearance, as well as the 
various rooms comprising the suite. A 
chiropodist who looks clean and well- 
groomed in every detail creates a pro- 
fessional impression that is lasting. 


Diplomacy 
Diplomacy is the intellectual qual- 
ity as courage is the moral quality of 
the successful chiropodist. It is the 
lubricant which takes the creaks and 
jars out of critical situations. The 
chiropodist who lacks diplomacy will 
find that sand has a way of eating 
into the bearings of his point of con- 
tact with his patients. Enthusiasm 
may be working at its very height 
when patients are given health talks 
on chiropody and scientific service, and 
his courage and convictions linked to 
his health talks may form a perfect 
piece of mechanism. However, if he 
lacks diplomacy, arguments will fail. 
Diplomacy is that mental alertness 
which enables the chiropodist to say 
and do what is best under seemingly 
unfavorable circumstances. 
Personality 
The chiropodist whose personality is 
made up of enthusiasm, sincerity, hon- 
esty and tact possesses a great asset. 
He may be handicapped by physical 
defects, and yet by the development 
of these qualities referred to cause his 
personality to so completely over- 
shadow his physical defects that they 
are entirely lost sight of. 
Honesty 
Honesty is fairness and_straight- 
forwardness in conduct, in thought, and 
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in speech. A chiropodist is not honest 
with his patient or himself who is not 
efficient in his daily practice. Honesty 
makes for success, and extends iar be- 
yond the plane of patient and chiropo- 
dist. It is the basis of all successful 
business operations, and is the founda- 
tion of all matters of finance. Honesty 
is a chiropodist’s capital. It makes for 
credit, safety and power. 
Analysis of Locations 

An analysis of a community may 
prove that another chiropody office is 
indicated, but whether the chiropo- 
dist is to be successful depends entire- 
ly upon his personality and his abil- 
ity to fit in with the general make-up 
of the community. 

Some chiropodists are best adapted 
for establishing practices in large cities. 
If so, they must give thought to the 
various city districts, which may be 
classified as follows: 

Residential sections, outlying 
business districts, manufacturing 
districts; 

and main business sections subdivided 
into: 

Professional buildings, general of- 
fice buildings, and those buildings 
catering to exclusive retail shops 
or tenants. 

Certain chiropodists are best adapt- 
ed to a suburban practice. Locations 
in suburban cities are classified into 
two and three story office buildings, 
and dwellings in residential sections. 

There is a third group of chiropo- 
dists who would be most successful in 
agricultural districts. These districts 
may be divided into small cities and 
towns whose economic features are 
railroad division points and State in- 
stitutions, such as universities, hospi- 
tals, county seats, etc. There are also 
smaller cities and towns located in 
farming and_ stock-raising communi- 
ties which depend entirely upon the 
farmer and stock-raiser for business 
contact. Certain types of chiropodists 
meet with marked success in such 
communities. 

While distances have been bridged 
by every modern means of communi- 
cation and transportation, every local- 
ity presents conditions that are pecul- 
iar to it alone. Therefore, before de- 
ciding upon a location a_ thorough 
study of it should be made, so as to 
determine its advantages. and disad- 
vantages in various respects. If these 
have been intelligently analyzed, the 
chiropodist is capable of determining 


in advance what the community has to 
offer, and his prospects for success. 
Office Individuality 
By “office individuality” is meant an 
office distinctively different from any 


other in a community. “Office indi- 
viduality” embodies those fundamen- 
tals such as office planning, color 
schemes, lighting effects, floor cover- 
ings, window treatments, picture sub- 
jects, reception room, and business of- 
fice furniture, as well as the selection 
and proper installation of modern chi- 
ropody equipment. The chiropodist 
should incorporate in his suite many 
of his own ideas which will reflect, in- 
sofar as possible, his individuality, nec- 
essarily taking into consideration light 
exposure, the amount of light avail- 
able at different times of the day, the 
general environment suitable to the 
clientele that is expected to visit the 
office, having to do with the proper 
color effects and treatments, decorat- 
ing, etc., so as to anticipate all possi- 
ble professional development. 

There is nothing that so readily sig- 
nifies the personality of the man in 
charge of an office than the arrange- 
ment and selection of furnishings, its 
general tone, cleanliness, and _ profes- 
sional atmosphere. It is often possible 
to determine just what type of man is 
behind a closed door by merely tak- 
ing into consideration the general ar- 
rangement of the reception room alone. 

Scientific Equipment 

While it is true that modern chirop- 
ody equipment does not make a chi- 
ropodist, nevertheless it helps present 
him to his patients, and enables him 
to do his work more efficiently. Equip- 
ment which is recognized as “standard” 
with a gilt-edged reputation for qual- 
ity, service, superior workmanship, 
beauty, ease of manipulation, and con- 
venience to the operator is a distinct 
asset. The chiropodist who would 
make the proper impression on patients 
must choose equipment which will 
stand out as a monument to his abil- 
ity. It will be his silent salesman, be- 
cause it will be evidence that he can 
be visualized by the patient. A chi- 
ropodist cannot tell his patient that 
he is a good and capable operator. 
These virtues must be left to the pa- 
tient’s imagination, which will be as- 
sisted through the evidence at hand— 
namely, scientific equipment which not 
only looks the part, but which per- 
forms its part in operative procedure. 

(Continued on Page 36.) 
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She dances 
with cheers 


in her eyes 


Yet she has 


“ATHLETE’S 
FOOT” 


The most dainty of debutantes 
needs the expert advice of the 
chiropodist when that annoying 
and even noisome infection — 
interdigital ringworm—attacks her 
feet. 

In February magazines, this head- 
line and picture are printed as part 
of an advertising campaign sched- 
uled to run as high as 30,000,000 
circulation a month. It is making 
a whole nation realize that better 
care of the feet is necessary both 
for health and cleanliness. 


Absorbine Jr. is in a class apart 
when it comes to foot therapy. 


Absorbine 


“YEARS HAS RELIEVED 
USCLES, MUSCULAR 


Clinical work and laboratory tests 
have established beyond a shadow 
of doubt that it penetrates flesh- 
like tissues deeply and that wher- 
ever it penetrates, it k7/]/s the ring- 
worm organism. 

For have not 
made, themselves familiar with 
Absorbine Jr. we will be glad to 


send a sample with our compli- 


chiropodists who 


ments. Just mail the coupon. W. 
F. Young, Inc., Springfield, Mass. 


| w. F. YOUNG, INC., 

| 396 Lyman St., Springfield, Mass. 

| Gentlemen: 

| Please send me sample of 
Absorbine Jr. without cost and 
with no obligation to myself. 
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PROFESSIONAL ECONOMICS 


(Continued from Page 34.) 


It is only natural for a competent, 
conscientious chiropodist to feel that 
his ability alone should build up a 
profitable practice, but it cannot be 
denied that other factors affect a chi- 
ropodist’s success. 

The public little realizes the diversi- 
fied knowledge and consummate skill 
the chiropodist must possess to be an 
able operator. Think of the years of 
application and never-ending study 
that chiropodists have devoted in or- 
der that they might serve humanity 
more effectively. Are they fair to 
themselves, to their hard-won tech- 
nique, if they use equipment short of 
the best? Mechanical devices should 
be as flexible, sure and responsive as 
sensitive hands. 

Fine equipment and well-appointed 
quarters cannot fail to make a favorable 
impression on a patient’s mind who will 
be inclined to gauge a chiropodist’s 
standing by his environment. If sur- 
roundings are impressively modern, 
they pay tribute in greater respect and 
greater financial return. Everv skilled 
operator deserves a devoted practice 
and a growing income. A well-appoint- 
ed operating room often makes both 
possible. 

Time Element 

The chiropodist is unlike a merchant, 
who does not sell his time, but rather 
his wares. The chiropodist really does 
not sell treatments or material, but 
good health. The commodity is only 
a means to an end. The value of a 
chiropodist’s time in restoring health 
is determined by the demand for it, 
plus his cost of doing business. Out 
of twenty-four hours a day, not more 
than eight—preferably six—can be eco- 
nomically used as income-producing 


hours. A merchant can increase his 
stock, and through various means in- 
crease his business, but the chiropodist 
is limited to the sale of his time, meas- 
ured on an hourly basis. The chiropo- 
dist cannot add to his time, but he can 
conserve it in various ways by keep- 
ing a call list for broken appointments 
and diverse other ways as will be ex- 
plained. 


LEGISLATIVE 

(Continued from Page 26.) 
board of “preprofessional’’ examiners. The 
college work must include twelve hours 
of chemistry (inorganic, analytic and or- 
ganic), eight hours of physics and eight 
hours of biology. If the evidence of such 
work is not satisfactory to the board, the 
applicant may be required to pass a sat- 
isfactory examination in the _ subjects 
enumerated. 

SOUTH DAKOTA: S. 96, proposes to regu- 
late the practice of chiropody, defined as 
“the local medical, mechanical, or minor 
surgical treatment of the human foot and 
massage in connection therewith, exclud- 
ing, however, the amputaiion of a toe or 
toes, the removal of any bone, or the use 
of anesthetics other than local.” 

TENNESSEE: H. 227 and H. 316, proposes 
to create a board of registration of chi- 
ropody and to regulate the practice of 
chiropody, which is defined as the exam- 
ining, diagnosing or treating medically, 
mechanically or surgically of the ailments 
of the human foot and massage in con- 
nection therewith, except the amputation 
of the toes or foot, or the use of anes- 
thetics other than local. 

UTAH: S. 21, proposes to regulate the prac- 
tice of chiropody, defined as “the ex- 
amination, diagnosis or treatment med- 
ically, mechanically or surgically, of the 
ailments of the human foot and mas- 
sage in connection therewith, in all cases 
except the amputation of the toes or foot 
or the use of anesthetics other than local.” 

WASHINGTON: H. 49, to amend the chi- 
ropody practice act, proposes to define the 
practice of chiropody as “the examina- 
tion, diagnosis or treatment, medically, 
mechancially or surgically, of the ail- 
ments of the human foot and massage tn 
connection therewith; but shall not in- 
clude the amputation of the toes or foot, 
nor operation requiring the use of anes- 
thetics other than local.” 


26 South Loomis Street . . 


von Schill College 
of Chiropody and Pedic Surgery 


A comprehensive course of study, embracing two scholastic 
years, leads to the Degree of Doctor of Surgical Chiropody. 
Graduates of accredited High Schools may register now 
for the FALL TERM beginning on October 5, 1931. 


G. E. WYNEKEN, M.D., Dean 


Chicago, Illinois 
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Sizes 1 to 12 


CATERING 


enced shoe fitters. 


ROCHESTER U.S A) 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. 


Widths AAAA to EEE 


38 WEST 38TH STREET, NEW YORK 
110 BOYLSTON STREET, BOSTON 


+ 


SOUTH DAKOTA BILL PASSES 


The South Dakota Chiropody bill 
had its final passage in both Houses. 


It was lobbied through by Dr. Neal 
Annes, of Brookings, and Dr. Fred 
Bugby, of Sioux Falls, assisted by Dr. 


J. K. Baker, of Omaha, Nebraska, Vice- 
President of the National Association 
of Chiropodists. 

The bill has been signed by the Gov- 
ernor. 

We rejoice with South Dakota in its 
ultimate success. 


THIS IS THE YEAR TO SEE LOS 
ANGELES AND THE 
GOLDEN WEST 
Plans Are Being Made to Give the 
Members of the N. A. C. a Royal 
Welcome 


CONTRIBUTIONS 

Original articles are accepted for 
publication on condition that they are 
contributed solely to this Journal. 


The finest and most complete 
chair made today 


oe ‘C. M. SORENSEN COMPANY, Inc. 


This new Sorensen Imperial Podiatrist’s Chait 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator’s way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
P any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


444 Jackson Ave., Long Island City, N. Y. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions will be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 


285 Cutler Street, Warren, R. L, U. S. A. 


PHI ALPHA CHI SORORITY 
BUFFET SUPPER 


The members of the Phi Alpha Chi 
Sorority had a “real treat’ in the form 
of a buffet supper given by Dr. Kath- 
arine Cosby, 927 Dakin Street, Chicago. 
Dr. Cosby had everything that could 
have been prepared to eat, and when 
the “gang,” consisting of 18 strong, ar- 
rived, a series of eating opened up the 
evening’s program. 

The following members were present: 


Drs. Caroline Meier, Anna Slain, May 
Smith, Emma Barchard, Meta M. Schmidt, 
Dorothy Miles, L. Pearle Smith, Ruth E. 


Rauworth, Lena White, Bertha Pearce and 


Miss Thelma Reed. 

The following new members: 

Drs. Dora Newman, Katherine Cosby, 
Julius Hagen and M. Lushbaugh were duly 
initiated during the evening, and the Phi 
Alpha Chi has four added new members. 

Following the dinner, a lengthy ses- 
sion of humorous initiation, at the ex- 
pense of the four candidates, a very 
enjoyable evening was spent. Let us 
‘ook forward to many more happy eve- 
nings with the Phi Alpha Chi, and we 
hope the many absent ones will be able 
to be present at the next meeting, the 
fourth Wednesday in February. 


THE NURSE'S 
LINIMENT 


APPROVED BY THE CHIROPODY 
PROFESSION 


The Ideal Foot Lotion 
—massages dry, will 
not blister. Strapping 
can be done at once. 


Price, Post Paid 
1 dozen, 4 ounce bottles, $4.00 
Pint, $1.00; Quart, $1.85 
Gallon, $6.50 


Send for sample to 


THE NURSE’S CERATE CO. 
BOSTON (32) MASSACHUSETTS 
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RESERVER 


SHOE 


FOR MEN 


Vastly more than 
an “Arch” Shoe 


ON’T think that any “arch-type,” shoe 
is an Arch Preserver Shoe. They are 
as different as day and night. 


Arch support is but one of the features that 
have made Arch Preserver comfort a national! 
contribution to foot health. This comfort is 
the result of the scientific combination of 
four outstanding features which reproduce 
barefoot walking conditions. All four are 
equally essential. No other shoe has them, 
no other shoe can give their advantages. 


Arch Bridge keeps arch from sagging, 
absorbs shocks. Metatarsal support relaxes 
tired tendons. Flat inner sole insures natural 
action of nerves and blood vessels, prevents 
cramping and pinching. Glove-like flexibility, 
exactly where foot bends, makes the shoe 
essentially a part of the foot structure. 


This is the original, patented Arch Pre- 
server Shoe, imitated but never duplicated. 
We feel sure that if you try one pair for your 
personal wear you'll discover a shoe that you 
can recommend to many of your patients. 


tread- 
base, showing 
ing where the 
ground supports 
anormal, 
healthy foot. 


The Arch Pre- 
server Shoe du- 
plicates barefovut 
walking condi- 
tions, keeps feet 
healthy. 


E. T. WRIGHT & COMPANY, Inc. 


ROCKLAND, MASS. 
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Kang 


NO FOOT CAN BE COMFORTABLE 


AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


ola 


PAT. OFF. 


C.D.BROWN & CoO. 
Rochester, NY. 
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